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BUYER’S GUIDE TO HOSPITAL EQUIPMENT AND SUPPLIES 


ABSORBENT CELLULOSE 


Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


ABSORBENT COTTON 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
ADHESIVE 
American Hospital Supply Corp. 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
ALCOHOL 
Rossville Commercial Alcohol Co. 


ALUMINUM WARE 
Swartzbaugh Mfg. Co. 


ANAESTHESIA GASES 

Puritan Compressed Gas Corp. 

E. R. Squibb & Sons 

S. S. White Dental Mfg. Co. 
ANAESTHETIZING APPARATUS 

C. M. Sorensen Co., Inc. 

S. S. White Dental Mfg. Co. 
ANTISEPTICS 

Lehn & Fink, Inc. 


ASPIRATING OUTFITS 
C. M. Sorensen Co., Inc 


BABY IDENTIFICATION 


J. A. Deknatel & Son 
Johnson & Johnson 
Physicians’ Record Co. 


BABY SOAP 


Colgate-Palmolive-Peet Co. 
Johnson & Johnson 


BANDAGES 
American Hospital Supply Corp. 
Bay Co. . 
Becton, Dickinson & Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 
BEDS 
American ne ital Supply Cor, 
Will Ross, Inc. 4 oti “s 
BEDDING 
Marvin-Neitzel Corp. 
Master Bedding Maters of America 
BED PANS AND URINALS 


Am. Hosp. Supply Cor, 
Will Ross, Inc. “ “ 


BED PAN RACKS 
Wilmot Castle Co. 
BEVERAGES 
John Sexton & Co. 
BLANKETS 
Cannon Mills, Inc. 
F. C. Huyck & Sons, Kenwood Mills 
Marvin-Neitzel Corp. 
Will Ross, Inc. 
BOOKS 
Hospital Management 


BRUSHES 
John Sexton & Co. 


CANNED FOODS 
Libby, McNeill & Libby. 
— Producers’ Cooperative 


Ass 
John a & Co. 


CASE RECORDS 


Hospital Standard Publishing Co. 
Physicians’ Record Co. 


CATGUT 
American i Supply Cor, 
Davis & Geck, sad “ 
Johnson & SD oll 
Lewis Mfg. Co. 
Will Ross, Inc. 


CELLUCOTTON 
Lewis Mfg. Co 


4 


CHEMICALS 
Davis & Geck 
Hoffmann-La Roche, Inc. 


CHINA, COOKING 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CHINA, TABLE 
Hall China Co. 
D. E. McNicol Pottery Co. 
Onondaga Pottery Co. 


CLEANING SUPPLIES 
Colgate-Palmolive-Peet Co. 
. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


COCOA 
S. Gumpert & Co. 
John Sexton & Co. 


COFFEE 
John Sexton & Co. 
Continental Coffee Co. 
CONDENSED MILK 
John Sexton & Co. 


COTTON 
[. Hosp. Supply Co. 
y Co. 
p= ve & Johnson 


Lewis Mfg. Co. 
Will Ross, Inc. 


CREPE BANDAGES 
Becton, Dickinson & Co. 
Johnson & Johnson 


CUBICLE EQUIPMENT 
H. L. Judd Co., Inc. 


DENTAL EQUIPMENT 
Johnson & Johnson 
S. S. White Dental Mfg. Co. 
DIAPERS (PAPER) 
Griswoldville Mfg. Co. 
DISINFECTANTS 


Johnson & Johnson 
Lehn & Fink, 
John Sexton & Co. 


DISINFECTING EQUIPMENT 
American Sterilizer Co. 
Wilmot Castle Co. 
DISHWASHING CLEANERS 
J. B. Ford Co. 
DISH WASHING MACHINES 
Colt’s Pat. Fire Arms Mfg. Co. 
John Van Range Co. 


DRESSING MATERIALS 


ay " 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


DRINKS 

John Sexton & Co. 
DRUGS 

Hoffmann La Roche, Inc. 

E. R. Squibb & Sons 
ELECTRO THERAPEUTIC 

APPARATUS 

General Electric X-Ray Corp. 

Cari Zeiss, Inc. 
ETHER 

E. R. Squibb & Sons 
FISH 

John Sexton & Co. 
FLOOR COVERINGS 

Congoleum-Nairn. Inc. 

F. C. Huyck & Sons, Kenwood Mills 
FLOOR WAX 

John Sexton & Co. 
FLOORING 

Congoleum: Nairn, Inc 
FOOD CONVEYORS 

Market Forge Co. 

Swartzbaugh Mfg. Co 
FOODS 

S. Gumpert & Co. 


Libby, McNeill & Libbe 
Pineapple Producers’ Cooperative 


Assn. 
John Sexton & Co. 


FORMS 


Hospital Standard Publishing Co. 


Physicians’ Record Co. 


FURNITURE 


American Hospital Supply Corp. 


Will Ross, Inc 
GARMENTS 


American Hospital Supply Corp. 


Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 
Women’s Uniforms, Inc. 


GAUZE 
Bay Co. 
Johnson & Johnson 
Lewis Mfg. Co 
GELATINE 


S. Gumpert & Co. 
John Sexton & Co. 


GERMICIDES 
Bard-Parker Co., Inc. 


GOWNS, PATIENTS’ 
Marvin-Neitzel Corp. 
Will Ross, Inc. 

HEATING EQUIPMENT 
Johnson Service Co. 


HOSPITAL BULLETINS 
HospitaL MANAGEMENT 
Physicians’ Record Co. 


HOSPITAL FURNITURE 
Scialytic Corp. 


HOSPITAL PADS 
Johnson & Johnson 
Lewis Mfg. Co. 

Will so Inc. 

HOSPITAL POSTERS 
Hospital Management 


HOSPITAL SUPPLIES 
Am. Hosp. Supply Corp. 
ay Co. 
Johnson & Johnson 
Lewis Mfg. Co. 
Will Ross, Inc. 


Stanley pepely © Co. 


Max Woc Son Co. 


HOT WATER BOTTLES 


American Hosp. Supply Corp. 
Will Ross, Inc. 


HUMIDITY CONTROL 
Johnson Service Co. 


HYDRO-THERAPEUTIC 
APPARATUS 
Powers Regulator Co. 


HYPODERMIC NEEDLES 
American Hosp. Supply Co. 
Becton, Dickinson 
Meit.ecke & Co 
Stanley Supply Co. 


ICE BAGS 
American oS: Supply Corp. 
Meinecke & 
Will Ross, tong 
Stanley Supply Co. 


IDENTIFICATION NECKLACES 
J. A. Deknatel & Son 


INCUBATORS 
J. A. Deknatel & Son, Inc. 


INSECTICIDES 
John Sexton & Co. 


INSURANCE 
Anthony Lo Forte 


National Hospitalization System, Inc. 


INTERCOMMUNICATING SYSTEMS 


Western Electric Co. 


JANITORS’ SUPPLIES 
B. For 0. 
John Sexton & Co. 


JOURNALS 
Hospital Management 


KITCHEN EQUIPMENT 
Edison rage Elec. 
Hall China Co. 
Standard Gas Equipment Corp. 
Swartzbaugh Mfg. Co. 

John Van Range Co. 


Appliance Co, 


LABORATORY EQUIPMENT 


Spencer Lens Co. 
Carl Zeiss, Inc. 


LAUNDRY SUPPLIES 
J. B. Ford Co. 
Lehn & Fink, Inc. 
John Sexton & Co. 


LAXATIVES 
Hoffmann-La Roche, Inc. 


LIGATURES 
See Sutures 


LINENS 
Cannon Mills, Inc. 
Will Ross, Inc. 


MATTRESSES 
Karr Co. 
Master Bedding Makers of America, 


MEMORIAL TABLETS 
Puritan Compressed Gas 
Corp. 


MICROSCOPES 
Spencer Lens Co. 


MONEL METAL 
International Nickel Co. 


MORTUARY REFRIGERATORS 
Market Forge Co. 


MUSIC REPRODUCTION 
Western Electric Co. 


NAPKINS (PAPER) 
Will Ross, Inc. 
John Sexton & Co. 


NICKEL WARE 
International Nickel Co. 
NURSES’ GARMENTS 


H. A. Dix & Sons Corp. 
Marvin-Neitzel Corp. 

Will Ross, Inc. 

SnoWhite Garment Mfg. Co. 


Women’s Uniforms, Inc. 


OPERATING ROOM LIGHTS 


American =e Supply Cor 
Will Ross, Inc r Fe 


OXYGEN 
Linde Air Products Co. 


OXYGEN THERAPY EQUIPMENT 
American Hospital Supply 
Corp. 
Puritan 
Corp. 


Compressed Gas 


PAPER GOODS 
American Hospital Supply Corp 
Will Ross, Inc. 
John Sexton & Co. 


PAPER NAPKINS 
ill Ross, Inc. 
John Sexton & Co. 


PATIENTS’ RECORDS 


Hospital Standard Pub. Co. 
Physicians’ Record Co. 


PHARMACEUTICALS 
Hoffmann-La Roche, Inc 
E. R. Squibb & Sons 


PHYSIOTHERAPEUTIC APPA:< 
RATUS 


Gen. Elec. X-Ray Corp 
Carl Zeiss, Inc. 


PINEAPPLE, CANNED 
Pineapple Producers’ Cooperative 
ssn. 
John Sexton & Co. 


PLUMBING FIXTURES 
Powers Regulator Co. 
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No bacterial life can witt 
sterilization to which a Det 
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sterile under the m 
bacteriologic te 
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SOME SERVICE RENDERED TODAY 
will be better because of 
AMERICAN HOSPITAL SUPPLIES 


THE 











POWERS 














SHOWER 
MIXER 


N thousands of hospitals, nurses’ homes, schools, 1 ‘ e 
clubs, hotels, and homes this remarkable SAFETY & Ul p> p> | Vv | oO rpo br | ’ IO 
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mixer is replacing ordinary mixing valves because it 
prevents sudden “shots” of cold or scalding water due 
to the use of nearby faucets, flush valves, etc. 
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The Powers Regulator Co., 2715 Greenview 
New York—also in 41 
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Ave., Chicago, 231 E. 46th St., 
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Some Letters to the Editor 


NEWSPAPER PUBLICITY 


Editor, HospirAaL MANAGEMENT: Do 
you happen to have available newspaper 
clippings of hospital publicity articles 
which have been used and which you 
could loan me for a few days? I am 
planning to run a series of such articles 
in one of the local newspapers, and any 
assistance you can render will be very 
much appreciated. 

The suggested newspaper articles ap- 
pearing monthly in HospiraL MANaGE- 
MENT have been helpful, but it occurs to 
me you may have additional data on hand 
that might be of assistance in the prep- 
aration of my articles. 

EASTERN SUPERINTENDENT. 


UNTRAINED SUPERINTENDENTS 


Editor, HospITaL MANAGEMENT: Per- 
haps a little more publicity regarding vhe 
matter of placing the responsibilities of 
an institution caring for the sick in the 
hands of persons whose experience and 
training have not been even remotely con- 
nected with hospital work, may _ bring 
home to the responsible (or irresponsible) 
trustees the seriousness of such action. 
Physicians and patients should express 
their righteous wrath and, if possible, ob- 
tain legislative action making such ap- 
pointments impossible. 

Three of the most striking cases of 
which I have known personally, are the 
employment of a park superintendent, a 
tailor and a former bank president. I 
hold nothing against the appointees. They 


needed a job and had enough political or 
other influence to secure the position. Nor 
do I say that they cannot make good in in- 
dividual instances. The fact is, I believe, 
that in most instances, these persons are 
intended to be merely the tools in the 
hands of an autocratic member of the 
board of directors or trustees, one who 
must dominate the entire organization, 
usually to its detriment. 

A bank president or tailor may have 
had sufficient business to enable him to 
handle the purely financial part of a hos- 
pital, but a dog catcher or park superin- 
tendent, well, my imagination fails me. 
There is too wide a gap between taking 
the life of a dog or saving the life of a 
tree and the running of an institution for 
saving human life or alleviating suffering. 

SOUTHERN READER. 


e 
“Saves $1,000 A MONTH” 


Editor, HospirAL MANAGEMENT: I 
have read the editorial entitled “How One 
Hospital Saved $1,000 a Month.” I con- 
tend that a small half-baked potato is bet- 
ter than none. So that the institution 
mentioned as reducing expenses $1,000 a 
month may be entirely justified in follow- 
ing a course of reticence with a later ex- 
planation to the public. It may be a ques- 
tion of merely trying to keep their doors 
open. 

I am sure that the hospital employes, 
taken in their entirety, are feeling the hard 
times less than any other working group. 
Their compensation may be and probably 


is less, but they are assured of a place to 
sleep, sufficient food, with their laundry 
provided for. They may not have the 
care and worriments that rest directly on 
the shoulders of the superintendent, who 
must each day meet the operating prob- 
lems of the hospital on its every side. 
There are also conscientious directors, 
both men and women, and other volun- 
teers among the women’s auxiliaries, who 
realize conditions, and who are accepting 
the burden, plus an earnest effort to im- 
prove, and standing back of the superin- 
tendent in every possible way. 
Corne.ius S. Lover. 


LIKES THE FIELD 


Editor, HospItaL MANAGEMENT: I am 
anxious to begin the study of hospital ad- 
ministration and it is suggested that I 
communicate with HospiraL MANace- 
MENT. I shall be grateful if you will send 
me a copy of your journal. 


Fork THE PRESENT 


Editor, HospIraL MANAGEMENT: Your 
remarks concerning the board members 
filling the superintendency vacancies seem 
to ring rather true. I had occasion to 
contact the ——-—————. Hospital a week 
or so ago. The hospital president in- 
formed me that he was, at least for the 
present, taking over the reins. 

GuLF STATES. 


Iowan. 








Economical — effective 


If you are looking for competent, well trained 
executives and employes—if you want to buy or sell 
equipment, supplies or services—if your institution 
gives postgraduate courses in nursing, dietetics, record 
work, etc.—in fact, if you want to buy, sell or exchange 
any type of service or commodity that can be used by 
hospitals, you will find the Classified Advertising 
Department of HOSPITAL MANAGEMENT the most 
economical and effective method of achieving results. 
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THE 5 BAY ALL-PURPOSE SPONGES FOR HOSPITAL USE — SAMPLES AVAILABLE ON REQUEST 




































No. 1 l | | 
| | 
| | | l 
No. 2 | 1 | 
‘ | \ 
| \ 
No. 3 \ \ € No.1. Large Sponge (8''x 4’’) 20x12 
: \ \ Gauze 24x18” folded to approx- 
\ \ imately 8'’x 443'’, 12 ply. 
— —— + 1000 to a box. 
No. 2. Medium Sponge (3’’x 3”’) 











20 x12 Gauze cut 12/x12” fold- 
ed to approximately 343'x 3”, 
12 ply. 2000 to a box. 

















No. 3. Small Sponge (2’’x 2’’) 
20x12 Gauze cut 6x 6” folded 
to approximately 13%4'’x 149’’, 12 
ply. 5000 to a box, 
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/ / / No. 2A. Medium Sponge 
{ 1 (4’'x 4’) 20x12 Gauze cut 


| 18''x 18." folded to approx- 
| imately 4’’x 4”, 16 ply. 
| 
| 

















1000 to a box, 



























No. 4. 

Pointed Sponge 
(6x 5'') 20x12 
Gauze cut 18'’x12” folded 
to five corner shape, ap- 
proximately 6*3"'x 4%"'. Ply 
varies in different parts of 
Sponge. 1500 to a box. 
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THE BAY COMPANY, BRIDGEPORT, CONN. H.M.-4 


TA E BAY COMPANY I Gentlemen: Kindly send me complete information and samples of your ready-made I 


BRIDGEPORT CONNECTICUT 4, dressings. 
A DIVISION OF Hospital 
I Address 


PARKE, DAVIS & CO: récity 


Requested by 


Expert Assistance Available Without 
Charge 


AREFUL investigation into the means by which, 

through the installation of modern equipment, real 
economies can be effected and better work done, is made 
easily possible by the literature listed below. It is pub- 
lished by manufacturers in a wide variety of industries 
serving the hospital field, and it is available to hospital 
executives on request. No hospital should be without 
specific information on these subjects when it can be had 
so easily. Just let us know the item in which you are 
interested, and it will be sent to you promptly. 


Anaesthetics 
No. 358, 359, 360. Booklets on “Spinal Anesthesia,” 
“Obstetrical Analgesia” and “Open Ether Anesthesia,” 
authoritatively prepared for the profession by E. R. 
Squibb & Sons. 233 
No. 350. “Why Use Gases as Anesthetics and Re- 
suscitants?” A 32-page booklet from periodical and text 
literature on this subject. Published by Puritan Com- 
pressed Gas Corporation. 1232 
Cubicle Equipment 
No. 337. “Privacy in the Modern Hospital” is the 
title of a valuable booklet on cubicle screening published 
by H. L. Judd Co. After outlining the problems in- 
volved in securing privacy for ward patients, the booklet 
works out concrete solutions for many problems. —c32 


General Equipment, Furnishings and Supplies 

No. 364. “The All-Wool Blanket,” a booklet giving 
details of the manufacture and care of wool blankets, 
bedmaking, etc. Kenwood Mills. 433 

No. 284. “Ten Kinds of Baths.” Cannon Mills, 
Inc. b0 

No. 342. A table showing the amount of Lysol dis- 
infectant and water necessary to make solutions of vari- 
ous strength, together with a description of the correct 
solutions to use for various purposes in the hospital. 
Also a dilution chart for use in the laundry. Lehn & 
Fink, Inc. 53 

No. 261. “Nurses’ Apparel and Hospital Supplies,” 
a 32-page catalog. Marvin-Neitzel Corp. 

No. 341. “SnoWhite Tailored Uniforms,” and 
“SnoWhite Tailored Uniforms for Student Nurses,” two 
booklets describing the complete uniform line of Sno- 
White Garment Manufacturing Company. 

No. 323. “Standard ready dressings and supplies for 
hospitals,” a folder showing the styles, types and sizes ot 
ready made products. Johnson & Johnson. 

No. 328. “Curity Ready Made Dressings Manual,” an 
interesting manual showing the complete line of ready 
made dressings, with descriptions of uses and other in- 
formative material. Lewis Mfg. Co. L31. 

No. 362. The new Will Ross Catalog of hospital 
supplies for 1933. Handsomely printed on coated stock 
in several colors. 1232 

No. 336. “Cotton, Gauze and Adhesive Plaster— 
Their Manufacture and Application in Surgery,” an ex- 
ceptional booklet of 96 pages. Published by Johnson 
€& Johnson. c32 

No. 340. A complete series of pamphlets, many of 
which, such as “The Mystery of Sleep,” “Why the Cat 
Unit?” and “When Chemists Turned from Gold to 
Drugs,” are especially useful in teaching materia medica 
to student nurses. Available in any quantity. Hoffman- 
La Roche, Inc. 432 


10 


No. 332. Bulletin No. 260, describing the Powers 
thermostatic radiator valve, a self-operating regulator de- 
signed for vacuum or vapor steam heating systems. The 
Powers Regulator Co. 132 

No. 348. Kenwood Mills, Albany, N. Y., have pre- 
pared a folder containing swatches in color of blankets 
and rugs, together with all necessary information con- 
cerning these hospital products. 

No. 353, “Cleanliness of Health” is the name of a 
practical booklet full of helpful information concerning 
methods, materials and other features of cleaning of all 
types of surfaces. The J. B. Ford Company, Wyandotte, 
Mich. 

No. 357. “Indications for Oxygen Therapy,” a chart 
analyzing the conditions, including age and sex, where 
oxygen therapy is called for. Puritan Compressed Gas 
Corp. A 

No. 354. “A Thinner and More Durable Surgeon’: 
Glove,” an illustrated folder showing the new Matex 
Anode process gloves. Massillon Rubber Co. 233 

No. 355. “Surgical Motion Pictures,” a folder de- 
scribing the pictures on clinical subjects available fo: 
loan to hospitals. Davis & Geck, Inc. 233 

No. 356. “Alcohol Facts,” a leaflet describing th¢ 
various kinds of alcohol and related chemicals used in 
hospital work. Rossville Commercial Alcohol Corp. 233 


Kitchen and Food Service Equipment 

No. 363. A booklet giving quantity and individual! 
recipes and analyses of food values of bananas. Issued 
by the Editorial Department of the United Fruit Co. 43: 

No. 365. A handsomely printed 84-page booklet of 
descriptive and catalog information about cooking china, 
teapots, etc. Hall China Co. 433 

No. 349. “Practical Planning for Hospital Food Serv- 
ice,” a 62-page booklet published by the John Van Range 
Co., covering every detail of kitchen and food service 
planning and equipment. 1032. 

No. 351. “Adobe Ware,” a beautifully illustrated 
12-page booklet describing the newest type of china for 
general and tray service. Onondaga Pottery Co. 1032. 

No. 300. “The Perfect Tray,” by Helen E. Gilson, 
Onandaga Pottery Co. d0 

No. 276. Modern Kitchens. A 70-page booklet. 
International Nickel Company. C30 

No. 252. “Scientific Hospital Meal Distribution.” 
Swartzbaugh Mfg. Co., Toledo, O. 


Laundry Equipment and Supplies 
No. 277. Laundry Owners’ Year Book. Interna- 
tional Nickel Company, Inc. C30 


Sutures and Ligatures 

No. 322. “Handbook on Ligatures and Sutures,” 1931 
edition. An interesting booklet on the history, prepara- 
tion, handling and use of ligatures and sutures, com- 
pletely revised. Johnson & Johnson. 

No. 361. “Manual of Surgical Sutures and Liga- 
tures,” a 56-page description of the manufacturing proc- 
esses, uses and behavior of all kinds of sutures and liga- 
tures. Published by Davis &@ Geck. 333 


Sterilizers, Stills 
No. 234. “American Sterilizers and Disinfectors.” 
Catalog. American Sterilizer Company, Erie, Pa. 
No. 213. “Sterilizing Technique Series.” Five book- 
lets. Wilmot Castle Company. 
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A Typical Installation 


Il am a Nurse 


I can tell you lots of nice things about this particular 
curtain screening. (I believe they call it Day’s System.) 
It’s so clean, quick and convenient—always there when 
doctors rush in unexpectedly. No trouble at all to en- 
close an entire bed. Nothing to obstruct my movements. 


Nothing to lug around and tire me out. 


It’s a big convenience to push all the curtains back 
against the wall when they’re not being used. Makes the 
room nice and light and airy—and allows me to keep my 
eye on the entire room. 


Then, too, I’m able to keep my patients better satisfied 
and happier. They like the added privacy of a com- 
pletely enclosed bed whenever they need attention. But 
at other times most of them want to see what’s going on 
and want to chat once in a while with patients in neigh- 
boring beds—sort of helps them to while away the time. 


It’s really hard to appreciate ali the conveniences and 


advantages of this new screening—unless you had to put 


H, L. JUDD COMPANY, Inc, 
87 Chambers Street, New York City. 


up with the old type as I did for a long time. I’m 


mighty glad we’ve got it now. 
* ® s 


Wouldn't you like to have this modern system of bedside 
screening in your hospital? Day's Cubicle Curtain Equipment 
aids the personnel in the performance of their duties—provides 
the advantages of private room atmosphere in semi-private rooms 
—makes wards more private, more orderly, more livable—per- 
mits a saving in personnel—and results in increased bed hours. 
Hundreds of leading hospitals throughout the country have 
shown their approval. 


Our Engineering Department will gladly make a careful study 
of your particular needs; submit recommendations and a layout 
which will assure you of outstanding advantages—at a price 
comparable with any other screening. 


Originated, developed and manufactured by the H. L. Judd 
Company, Day's System of bedside screening is sold direct to 
hospitals. Its high quality and fair price are your guarantee of 
permanent satisfaction. 


Want all the facts? Just send the coupon for our interesting 
and helpful booklet “Privacy in the Modern Hospital”. 


H. L. Judd Company, Ine., Hospital Division 
Founded 1817 


87 Chambers Street 


New York, N. Y. 


DAY’S CUBICLE 
CURTAIN EQUIPMENT 


I’d like to have a copy of “Privacy in the Modern Hospital”’—which shows how leading 
hospitals have modernized their facilities with suitable bedside screening. 


Your name 
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What Members of the Editorial 


Board Have to Say About— 


The Special Nurse and Her Board 


ONSIDERING tthe circum- 
‘ stances as related, I would say 
the financial condition of the 
patient would not justify the employ- 
ment of a special nurse. Should the 
nature of his illness make such service 
necessary, he should carry as much of 
it as he can and the hospital bear the 
additional cost—GEorGE O'HANLON, 
M. D. 
e 


N regard to patients’ criticism for 
I paying the board of special nurses, 

will say that we have reduced the 
charge for special nursing from $6 to 
$5 per day and charge $1 a day for 
the nurse’s board. This also applies 
to the nurse in charge of the case dur- 
ing the night. We seem to have sat- 


isfied patients, the nurses are receiv- 
ing more work and the hospital has a 
very good patronage.—B. A. WILKES, 
M. D 


HEN nurses go to private 

homes to nurse they are 

given their board and lodg- 
ing. Therefore, I cannot see why the 
hospital should be put in the position 
of making the nurse assume the finan- 
cial responsibility for her board. In 
other words, I do not feel that it is 
the hospital’s affair if the nurse makes 
more money than the patient. That 
is a personal matter and naturally can 
only be adjusted by the two parties 
directly involved—EtLMeErR E. Mat- 
THEWS. 

We 


T should be the routine practice 

whenever a special nurse is en- 

gaged to inform the patient, or 
some responsible member of his fam- 
ily, of the nurse’s charges, and also 
have it clearly understood that the 
hospital made an extra charge for the 
nurse’s board. Usually little difficul- 
ty is encountered by the hospital in 
collecting the charge. It would ap- 
pear that the finances of this particu- 
lar patient did not rate a special nurse, 
in other words, a special nurse was 
something he could not afford.—A. J. 
McRae, M. D. 

cd] 


HEN a patient employs a 
special nurse, it is assumed 
that he has sufficient funds 
to not only pay the hospital, but the 


nurse and physician. This inquirer 
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These comments are in an- 
swer to a question: “How would 
you answer people when they 
argue that the special nurse re- 
ceives a higher salary than the 
patient and that consequently 
the patient should not be 
charged for the special nurse’s 
board?” 











has probably confused the nurse’s sal- 
ary, which is paid direct to the nurse, 
and the nurse’s board, which is paid 
to the hospital. Some hospitals col- 
lect the nurse’s salary and include this 
in its bill as well as the board of the 
nurse. 

My suggestion would be to explain 
to the patient when the special nurse 
is employed that the nurse receives a 
certain salary for a certain number 
of hours duty, which is paid to the 
nurse or which the hospital collects 
and pays to the nurse, and that the 
hospital makes a charge of a certain 
amount for the nurse’s board. 


I believe the best way to avoid mis- 
understanding with the patient is to 
have the patient pay the nurse direct 
and the hospital to include the nurse’s 
board in its bill for the care of the 
patient.—C. S. PITCHER. 


HAVE no concrete solution to 

offer for the problem whereby a 

patient attempts to justify his re- 
fusal to pay a nurse’s board on ac- 
count of what he considers to be an 
exorbitant special nurse’s fee. I think 
this question is the same as a com- 
plaint which a patient might make on 
a doctor’s fee or any other service 
charge about which he might com- 
plain. The matter should be settled 
on the basis of the circumstances sur- 
rounding the particular case, and I do 
not know of any general rule which 
might apply, other than to use tact 
and good judgment.—Rosert E. 
NEFF. 

& 


HE cost of the nurse’s board is 
not something different from her 
fee, which is a legitimate charge 
to the patient for her service. Of 
course, we must cease to talk about 
the nurse’s fee being $6 and her board 


$1. Her fee is $7. She can use $1 
or all of her fee for board if she 
chooses to do so.—C. S. Woops, 


M. D. 
Ld 


F the patient has to have a special 
nurse, he should pay for her serv- 
ices regardless of his income. As 

to the patient being assessed for the 
nurse’s board, this is a matter entirely 
between the patient and the nurse. If 
the patient objects to the hospital! 
charge and the nurse is willing to get 
her meals out, I am sure there would 
be no objection by the hospital man. 
agement. Usually the hospital sup- 
plies the nurse’s meals for the con- 
venience of the nurse and the patient 
and not because of any profit—Asa 
S. Bacon. 
° 


ERSONS who cannot afford spe- 

cial nurses should do without. 

The spirit of “keeping up with 
the Joneses” at the hospital’s expense 
is almost a national disease. No hos- 
pital should be ,obligated to feed spe- 
cial nurses without charge. _ Inci- 
dentally, the cost of feeding and car- 
ing for a private patient with special 
nurses usually increases the hospital 
cost, so many extras being ordered. — 
JoHN H. OLseEn. 


we 
eee must establish rules 


and a very definite fee sched- 

ule where special nursing care 
is concerned. Rules and fee sched- 
ules are, of course, elastic and when 
altered it must be understood prece- 
dents are not established. It neces- 
sitates extra food and service to pro- 
vide meals for special nurses and it 
should therefore be served to all or 
none. It is customary to charge from 
$1 nights to $1.50 per day for meals 
regardless of the number taken.—C. J. 
CUMMINGS. 

| 


THINK a person who objects to 
paying this board would realize 
that the hospitals do not make a 
profit on the board. I think that the 
patient’s objection that the nurse gets 
a larger salary than he does this could 
be applied to the doctor, as his in- 
come is much larger than the pa- 
tient’s in many cases.—C. H. Baum. 
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Shall therapeutic efficiency 
be sacrificed 
for penny-saving? 


@ We believe there would be less quibbling over drug costs, if hospital 
executives would bear in mind that: 


(1) The total cost of their drug department, including salary of 
a registered pharmacist, is only 3% of total hospital mainte- 
nance cost. 


(2) Not counting salaries, and deducting income resulting from 
drug charges to private patients, the net cost of drugs for the 
pharmacy is actually only around 1% of total maintenance cost. 


(3) Many so-called expensive proprietary medicines are actu- 
ally turning over to the hospital, through charges to private 
patients, a profit which offsets, partly or completely, the cost of 
the same products purchased for free wards. 


@ What are probably the two most profitable hospital pharmacies in the 
country are located in institutions which place very few restrictions on 
drugs used. The bugaboo of “proprietary medicines” holds no worries for 
them! This is an extremely important fact because, from a truly ethical 
viewpoint, that hospital serves the patient best which concedes the prescrib- 
ing of drugs to be an inviolable right of the physician and so leaves the mat- 


ter entirely to his discretion. 


@ In the final analysis, then, is penny-saving on drugs worth while when 
weighed against therapeutic efficiency, cooperation with the medical staff 
and, ultimately, the hospital’s reputation for medical care? There seems 
little room for argument when it is possible to buy such Roche pharmaceu- 
tical products as ALLONAL, PANTOPON, DIGALEN and others at our 


special direct-to-hospital prices. 


Get acquainted with our Hospital Sales Depart- 
ment; write for our price list; let us help you on 
any of your drug problems. 


HOSPITAL SALES DEPARTMENT 
HOFFMANN -LA ROCHE, Ine. . . . Nutley. New Jersey 








HOSPITAL MANAGEMENT for April, 1933 














AD-venturing ......... 


A lapel microphone on the tunic of 
an operating surgeon has made a new 
clinic—where even back row students 
in an operating amphitheater hear 
every word. The speaker, unhindered 
in action and speech, talks quietly and 
faces in any direction. Students learn 
more when the operating theater is 
thus equipped with a Western Elec- 
tric Public Address System—like that 
at the Eye Institute of the Columbia 
Presbyterian Medical Center in New 
York. Here the loud speaker deliv- 
ers the surgeon’s words clearly to 
the students, watching through 
sound proof glass panels, directly 
above the operating table. This, like 
other Western Electric Public Ad- 
dress Systems, assures highest tonal 
quality and dependability. It is made 
by Bell Telephone makers. Page 2. 

x x x 

Not long ago a Rossville repre- 
sentative was given the opportunity 
to view the process of a manufactur- 
er of colloids. Having consistently 
made it his business to become as fa- 
miliar as possible with the applica- 
tion of alcohol to the industries it 
serves, he was able to suggest a dif- 
ferent formula of alcohol which not 
only produced a better product, but 
was considerably lower in cost. 
Page 57. 

We believe there would be less 
quibbling over drug costs, if hos- 
pital executives would bear in mind 
that: 

(1) The total cost of their drug 
department, including salary of a reg- 
istered pharmacist, is only 3% of 
total hospital maintenance cost. 

(2) Not counting salaries, and de- 
ducting income resulting from drug 
charges to private patients, the net 
cost of drugs for the pharmacy is 
actually only around 1% of total 
maintenance cost. 

(3) Many so-called expensive 
proprietary medicines are actually 
turning over to the hospital, through 
charges to private patients, a profit 
which offsets, partly or completely, 
the cost of the same products pur- 
chased for free wards. Page 13. 

a 

X-ray materials in which your ra- 
diologist and technicians cannot have 
complete confidence rob your hos- 
pital of valuable time—waste film 
and chemicals. And if it is necessary 
for several exposures to be made to 
obtain a satisfactory radiograph, the 
attending physician strains at the de- 
lay—becomes critical. Discontent and 
dissatisfaction follow. Page 43. 
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Here is big news for hospital su- 
perintendents who are confronted 
with the problem of keeping costs 
down but, at the same time, keeping 
up-to-date. A Kelvinator electric 
water cooler—designed by Kelvina- 
tor—engineered by Kelvinator—and 
built by Kelvinator—for only $99.50 
installed. Low first cost—low oper- 
ating cost—and low maintenance 
cost—combine to make it the most 
economical electric water cooler on 
the market. Page 53. 

. - * 

It is more than coincidence that 
the foremost architects avail them- 
selves most fully of the food service 
engineering facilities of the John Van 
Range Company for their most im- 
portant institutions. The Springfield 
Hospital is a typical instance. Kitch- 
ens and dining rooms occupy a spe- 
cial building, three stories high. All 
food used in the hospital is prepared 
on the first floor where kitchens con- 
nect directly with store rooms, re- 
frigerators and dish washing appa- 
ratus. Cafeterias for nurses and help 
share the upper floors with the serv- 
ice dining rooms for superintendent 
and staff. The diet kitchen and the 
food service to patients are outstand- 
ing features of this great hospital. 
Page 51. 

x ok Ox 

A recent writer for a leading hos 
pital publication strongly recom- 
mends bananas because they are so 
agreeable and so well adapted to the 
digestion of sick people. As a mat- 
ter of fact, there is scarcely a food 
on the hospital diet list which, for 
the money, combines and gives so 
much in nourishment—vitamins— 
minerals. Bananas have an impor- 
tant place in fruit cups, fruit salads 
and are delicious and easy to serve 
as a vegetable—sauteed, broiled or 
baked. Page 55. 

o> 

Three times a day food reaches 
our dining tables fresh, pure, and 
wholesome; clothes come back from 
the laundry spotless; we travel at 
sea, on land, and in the air in bright- 
ly clean and polished conveyances. 
We almost take cleanliness for grant- 
ed. Yet behind the scenes, to make 
cleanliness possible and within the 
reach of industry and institution, lies 
a drama of scientific study and re- 
search of vast natural resources, of 
huge manufacturing plants, of a 
service organization involving dozens 
of branch offices, hundreds of serv- 
ice representatives and __ storages, 
thousands of distributors. Page 41. 


The history of scientific steriliza- 
tion is recorded, step by step, in the 
development of the Wilmot Castle 
Company—Producing in 1883 the 
Arnold Steamer, the first apparatus 
ever to achieve general acceptance 
for sterilizing by the medical profes- 
sion, Castle Sterilizers since then 
have enjoyed an ever-growing repu- 
tation for leadership and advanced 
design. Today, Castle is the only 
exclusive manufacturer of sterilizers 
and bacteriological apparatus. Page 1. 

x x x 

If you have considered the cost of 
regrinding and replacement of your 
surgical scissors, you will be inter- 
ested in the new Bard-Parker renew 
able edge scissors. Bard-Parker scis 
sors are lower in upkeep because they 
eliminate costly and unsatisfactory 
regrinding. Dulled edges are quickl; 
replaced with new keen edges at 
16 2/3 cents per pair against a mucl 
higher average regrinding cost fo: 
other scissors. Bard-Parker scissor 
practically eliminate scissors replace 
ments. Since they are not subject t 
grinding wear, they last indefinitely 
saving you many times over the cost 
of replacing scissors worn out by re 
peated grindings. Page 16. 

x ox x 


In the handling of Coolidge X-ray 
tubes returned for repairs during the 
past two years, we have experimented 


with the idea of furnishing the cus- 
tomer with a brand new tube from 
stock, charging him only with the 
usual cost of such repairs as his tube 
required. A careful study of this 
procedure has convinced us that the 
results are so mutually satisfactory 
as to warrant its adoption as a per 
manent policy. Page 61. 
++ * 


I can tell you lots of nice things 
about this particular curtain screen- 
ing. (I believe they call it Day's 
System.) It’s so clean, quick and 
convenient—always there when doc’ 
tors rush in unexpectedly. No trou- 
ble at all to enclose an entire bed 
Nothing to obstruct my movements. 
Nothing to lug around and tire me 
out. It’s a big convenience to push 
all the curtain back against the wall 
when they’re not being used. Makes 
the room nice and light and airy— 
allows me to keep my eye on the en- 
tire room. Then, too, I’m able to 
keep my patients better satisfied and 
happier. They like the added pri- 
vacy of a completely enclosed bed 
whenever they need attention. But 
at other times most of them want to 
see what’s going on and want to 
chat once in a while with patients in 
neighboring beds—sort of helps them 
to while away the time. Page 11. 
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HOSPITAL MANAGEMENT 


A Practical Journal of Administration 


Atlanta Church Hospitals Must 
Pay ‘Taxes, Court Rules 


Georgia Baptist, St. Joseph’s and Egleston Hos- 
pitals Lose in State Supreme Court When Tax 
Collector Appeals Decision of Lower Courts 


EORGIA Baptist Hospital, ‘St. 

Joseph Hospital and Henrietta 

Egleston Memorial Hospital, 
of Atlanta, recently lost a suit in the 
Supreme Court of Georgia as a re- 
sult of which they are faced with the 
necessity of paying taxes beginning 
with the year 1929. This suit was 
started by the tax collector in 1929 
and in the lower courts the conten- 
tion of the hospitals that they were 
not organized for profit, and there- 
fore were charitable institutions and 
exempt, was upheld, but the Su- 
preme Court on March 4 maintained 
that the hospitals were not exempt. 

Excerpts from the decision of the 
Supreme Court follow: 

“All institutions of purely public 
charity are exempt from taxation, 
‘provided the . . . property so ex- 
empted be not used for purposes of 
private or corporate profit or income.’ 
Under the construction of this law, 
particularly the words, ‘for purposes 
of private or corporate profit or in- 
come, a hospital supported in sub- 
stantial part by donations and largely 
by income derived from ‘pay pa- 
tients, is not within the exception 
stated in the proviso, although the 
hospital also receives without charge 
certain patients who are unable to 
pay. 

“It is the use of the property 
which renders it exempt or non- 
exempt; not the use of the income 
derived from it. Property used to 
produce income to be expended in 
charity is too remote from the ulti- 
mate charitable object to be exempt. 
If property is allowed to be used as 





An important decision which 
sets aside previous rulings that 
a hospital organized for chari- 
table purposes was exempt from 
taxation was given last month 
by the supreme court of 
Georgia. Excerpts from the 
opinions of the court are given 
herewith. An interesting com- 
ment by one of the justices is 
that it is the use of the property 
and not the use of the income 
derived from the property which 
renders a hospital exempt or 
non-exempt. The court also 
held that a _ hospital which 
charges for its services must 
show that income or profit from 
this source is devoted exclusive- 
ly to the maintenance of charity 
work. 











taxed property, it also is to be taxed. 
If it competes in the common busi- 
ness and occupations of life with the 
property of other owners, it must 
bear the tax which theirs bears. Thus, 
even if a synagogue or a church were 
rented out during the week for a 
storeroom or a shop, though divine 
services might be performed in it on 
Saturday or Sunday, and though the 
rents were all appropriated to re- 
ligious or charitable uses, its exemp- 
tion would be lost. 

“The corporation involved has no 
stockholders to reap private gain by 
corporate profit. The hospital is sup- 
ported in a substantial part by pri- 
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vate donations. It receives charitable 
patients without pay, but it also 
charges for patients able to pay, the 
proportion being vastly in favor of 
the latter. The income is devoted to 
the purposes of the institution. In 
these circumstances, applying the 
clause making the exception in the 
tax exemption statute of this state, 
the property in question was used 
for corporate income and is not ex- 
empted from taxation. In other juris- 
dictions it is generally held that prop- 
erty so used by charity hospitals is 
exempt from taxation. Such deci- 
sions are, of course, based on the law 
of the state to which they apply; not 
identical with the statutes in this 
state.” 

Chief Justice Russell, in concur’ 
ring with the decision of Justice At- 
kinson, commented in part as fol- 
lows: 

“It is my opinion that in any in- 
stance where it appears that all the 
receipts from pay patients are de- 
voted exclusively to the charitable 
purposes of caring for charity pa- 
tients, the property of such an insti- 
tution is entirely exempt by the ex- 
press provisions of the Constitution 
of Georgia, 1877. Taxation being 
the rule, and the exemption the ex- 
ception, it devolves upon any institu- 
tion which claims to be exempt to 
show that it falls within the exemp- 
tion and is protected*thereby. It 
must show that whatever profit or 
income is derived from patients is 
devoted exclusively to the mainte- 
nance of the charity. This does not 
appear in the present case. 
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“So, I construe the statute to mean 
that even though charitable or edu- 
cational institutions should receive in- 
come or profit in the conduct of their 
regular calling on the basis that ex- 
emption would not be lost if the en- 
tire profit were extended in enlarg- 
ing and increasing the number of 
patients who may be the objects of 
the charity.” 

In commenting on this suit, W. D. 
Barker, superintendent, Georgia Bap- 
tist Hospital, said: 

“This suit has been in litigation 
since 1929, and was won in all the 
lower courts, but was appealed to 
the Supreme Court, which handed 
down a reverse decision. The Hen- 
rietta. Egleston Memorial Hospital 
and the St. Joseph Hospital joined 
with the Georgia Baptist Hospital in 
this suit. This means that all taxes 
from 1929 up to the present date 
will have to be paid with interest and 
all charges. The suit was brought in 
Atlanta and deals with Atlanta hos- 
pitals. What effect it will have on 
other institutions throughout the 
state I am not in a position to say.” 

ie 


A. H. A. Sponsors 
Valuable Work 


“American and Canadian Hos- 
pitals,” sponsored by the American 
Hospital Association, published by 
the Midwest Publishers Company, 
Minneapolis, and edited by James 
Clark Fifield, which recently was 
ready for distribution, is a most valu- 
able work for those interested in the 
hospital field in any capacity. Con- 
taining some 1,500 pages of facts and 
figures about hospitals of the United 
States and Canada, as well as author- 
itative statements of the purposes 
and accomplishments of leading asso- 
ciations in the hospital and allied 
fields, it is a monumental work, and 
is issued in a dignified and attractive 
form that will add to the prestige of 
the hospital field as well as reflect 
further honor on the editor and pub- 
lishers who are so favorably known 
in other professional fields. 

The material concerning the vari- 
ous hospitals listed was obtained 
from lengthy questionnaires, and 
proofs of all the material was sub- 
mitted to the American Hospital As- 
sociation, which also passed on the 
eligibility of hospitals for inclusion. 

The detailed information concern- 
ing individual hospitals varies ac- 
cording to the answers received, but 
in some instances this information 
covers as much as a page of type, 
6 inches by 9. Facts about endow- 
ment, income, expenses, rates, vol- 
ume of service, etc., as well as a short 
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history of the hospital, its general 
organization, scope of service, etc., 
are given for most of the hospitals 
listed. 

In the foreword the editor says 
that the volume contains “the his- 
tories of all the national organiza- 
tions in the hospital field; a complete 
word picture of virtually every rep- 
utable hospital in the United States 
and Canada, and much miscellaneous 
information of value to all engaged 
in hospital work, as well as to the 
general public.” 

The volume costs $10. 

‘also 


A Useful Work on 


Accounting 


Two hundred pages of timely ma- 
terial are to be found in a book just 
published upon behalf of the New 
York Conference on Hospital Ac- 
counting. 

Superintendents, accountants, de- 
partment heads and other workers 
who prepare or study hospital statis- 
tical material should welcome this 
work. It represents two and a half 
years of research and compilation of 
findings by the members and subcom- 
mittees of the Conference. 

In “Accounting and Business Pro- 
cedure for Hospitals’ we have an 
authoritative volume which, if fol- 
lowed, will enable hospitals to pre- 


sent truly comparable figures in finan- 
cial operations and in medical and de- 


partmental statistics. It is quite evi- 
dent that the book has been prepared 
by persons totally familiar with the 
peculiar bookkeeping and _ statistical 
requirements of hospitals. The mate- 
rial presented is very readable and 
will be understandable to hospital 
officers who know their jobs whether 
or not they be skilled statisticians or 
accountants. 

The subject matter is very com- 
plete and yet so clearly set forth that 
hospitals of all sizes will find in the 
book, the advice they need in perfect- 
ing their fiscal and business methods. 
Consideration of the problems of 
small institutions is evident through- 
out, and at the same time there is 
complete information for a set-up of 
accounting, statistical records and 
business procedures for the largest 
hospital. 

The handling of endowments, com- 
plete detail upon budget-making, sim- 
ple methods for apportioning costs, 
what to do about building and equip- 
ment depreciation, computation of 
value of services donated by Sisters in 
church hospitals, and a hundred other 
everyday problems are discussed and 
solved. Definite standards are set 
forth for computation of hospital 


days, bed capacity, bed complement, 
average length of stay, etc. Methods 
for separation of in-patient from out- 
patient costs are made clear and usable 
and detailed suggestions are made 
concerning the content of daily, week- 
ly, monthly and annual reports from 
departments and for the hospital as a 
whole. 

Every superintendent’s bookshelf 
should contain this volume. The hos- 
pital field is indeed indebted to the 
Conference on Hospital Accounting 
for preparing such a useful book and 
to the United Hospital Fund of New 
York and the others who have 
financed the undertaking——C. \W. 
Munger, M. D., director, Grasslands 
Hospital, Valhalla, N. Y. 

— 


Texas Meeting 


The attendance (150) at the Texas 
State Hospital Association at Dallas, 
March 17, exceeded expectations, 
coming as it did just following the 
bank holiday. The first subject on the 
program, group hospitalization, at- 
tracted the most interest and _ the 
round table on this subject was par- 
ticipated in by nearly everyone pres- 
ent. A representative from three com 
panies, which act as agents, explained 
their method of procedure. 

The next most interesting item on 
the program was that of hospital leg- 
islation. Bryce Twitty, superintend- 
ent, Baylor “Hospital, Dallas, and 
chairman of the legislative committee, 
has done a wonderful work with the 
help of this committee, the association 
agreed. He has worked especially on 
the hospital lien law and the situation 
on March 22 was that the bill passed 
the committee of the house, the house 
of representatives and the committee 
of the senate. One more step and it 
would be up to the governor. 

Dr. Michael Davis and Dr. Bert 
Caldwell of Chicago added very ma 
terially to the program. 

The officers for the year are: 

President—Dr. J. H. Stephenson, 
Parkland Hospital, Dallas. 

President elect, Bryce Twitty, Bay 
lor Hospital, Dallas. 

First vice president, E. M. Collier, 
Baptist Hospital, Abilene. 

Second vice president, Sister An- 
tonio, St. Paul’s Hospital, Dallas. 

Executive secretary, Elizabeth K-l 
ly, Sealy Hospital, Santa Anna. 

Trustees: Lucius Wilson, M.D., 
John Sealy Hospital, Galveston; Reb 
ert Jolly, Memorial Hospital, Hous 
ton; Sr. Presentation, R. N., 5t. 
Joseph Hospital, Paris; E. Louise 
Brient, R. N.. Nix Hospital, San Ai 
tonio: Ara Davis, Scott and White 
Hospital, Temple.—R. J. 
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A Residence With No Regrets 


or Disappointments 


Children’s Memorial Hospital, Chicago, 
Finds That It Pays to Study All Phases of 
Nurses’ and Interns’ Building; Many Novel 
and Practical Features Incorporated 


By MABEL W. BINNER, R. N. 


Superintendent, Children’s Memorial Hospital, Chicago 


HE new residence for nurses, 

The Nellie A. Black Memorial, 

and the adjoining interns’ wing, 
The James Deering Memorial, of 
The Children’s Memorial Hospital 
was opened late in 1932. There have 
been none of the usual disappoint- 
ments, no regrettable after-thoughts 
and none of the unpleasant shocks 
which were anticipated by those of us 
who had had previous experience with 
new buildings, our own residences 
in some cases, and in others hospital 
buildings of one sort or another. That 
every part of the building is func- 
tioning as we had hoped it would is 
due largely to the painstaking atten- 
tion which was given to the most 
minute detail long before ground was 
broken for the present building. 

Late in 1929 a survey was made of 
every department of the hospital, a 
complete reorganization of business 
and other methods was begun, as 
well as a tentative program outlined 
for the future development of the 
hospital. In 1930 plans were under 
way for a new power plant and laun- 
dry, and at the same time we began 
to gather data regarding nurses’ resi- 
dences. Every possible source of in- 
formation within reason was consult- 
ed, a questionnaire was developed by 
the superintendent, the architects, 
Puckey & Jenkins, and the principal 
of the school. Something over 100 
items were listed and were checked on 
as visits were made to different insti- 
tutions. These questions covered such 
items as: 
Typical room: size, height of 

ceiling, type of window, location of 
radiator, type of flooring, etc., etc. 


Furnishings: wood or metal furni- 
ture, bed, dresser, chairs, desk, table, 
etc., etc. 

Baths: 
number; ratio of occupants to same, 
ete. 

Residences were visited in about 


showers, number; tubs, 


fourteen cities. One trip east was 


made by a member of the Women’s 
Board, the architect and the superin- 
tendent, in order that certain par- 
ticular points under discussion might 
be observed jointly by three persons 
vitally interested but all having a 
somewhat different viewpoint. 

The typical room was the first fea- 
ture attacked in planning the build- 
ing, as nothing else could be consid- 
ered until the size and arrangement 
of this room was definitely deter- 
mined. A sample bedroom set was 
loaned by a_ wholesale furniture 
house. This was placed in a corner 
of the basement and rough walls of 
old window screening built around 
it. The correct size of the room was 
arrived at in this way, and the win- 
dow, closet, radiator and wash bowl 
were outlined. With both the wash 
bowl and closet at the entrance and 
the radiator placed under the win- 
dow, not only was the maximum use 
made of the floor space but the room 








is much more attractive in appear- 
ance than where radiator, wash bowl 
and closet door break up the wall 
space. 

The room has been kept small 
enough so that a second bed can 
never be added, the size of the room 
proper being 8 feet 10 inches by 
9 feet 6 inches. As previously men- 
tioned, the closet and lavatory are at 
the entrance to the room and are not 
included in the room measurements. 
No stoppers were provided for the 
wash bowls, so that washing of gar- 
ments and shampooing is not so apt 
to be done in the rooms. Transoms 
were provided over the doors. Each 
room is numbered and also has a card 
holder in which the name of the oc- 
cupant is inserted. Clips were at- 
tached to each door for “Do Not 
Disturb” signs. Each typical room is 
furnished with a bed, chest of 
drawers, hanging mirror, easy chair, 
desk and straight chair, and a night 











“There have been none of the usual disappointments . . 


” 


afterthoughts. .. . 
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“The library seats 46 people, with shelves accommodating 5,000 


books.” 


stand. The draperies are of mohair, 
the bedspreads of tufted candlewick 
in a color harmonizing with the 
draperies. 

There is a call system in each typi- 
cal room with a return buzzer com- 
municating directly with the switch- 
board, showing the operator whether 
the nurse has or has not received 
her signal. 


As soon as all details of the typical 
room were decided upon we pro- 
gressed with our plans and the tenth 
set of blueprints has resulted in a 
seven-story, U-shaped building, the 
exterior of which is designed in very 
simple brick and stone Georgian 
architecture. Entrances, both on Ful- 
lerton Avenue and Orchard Street, 
are treated with stone steps and orna- 


mental wrought iron railings. The 
interiors of the important rooms are 
largely wainscoted and are in general 
Georgian or Early American feeling 
except the auditorium, which is a 
free version of the Empire method. 
Terrazzo floors have been provided 
throughout except in the kitchen, 
where red tile has been used, and the 
toilets and baths, where gray marble 
has been installed to correspond with 
the wainscoting. 

Only six floors have been com- 
pleted; the seventh has been roughed 
in and can be completed in a very 
short time whenever additional room 
is needed. The building accommo- 
dates 142 nurses and 21 interns; the 
educational unit, consisting of three 
large class rooms; a demonstration 
room, library and mimeograph room; 
an auditorium; the nurses’ dining 
room; help’s dining room and 
kitchen; recreation room; building 
offices and central storeroom. 

There are eight supervisors’ rooms 
on each floor, 9 by 134 feet, some- 
what larger than the typical rooms. 
The furnishings are much the same 
as those in the typical room. The 
connecting bath is off a small corri- 
dor between each two _ bedrooms. 
These rooms are provided with a 
telephone instead of the call system 
in use in the students’ rooms. 

The typical floors (third, fourth, 
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Note alley separating interns’ building in this basement plan. 
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“A most harmoniously furnished room, 31 to 50 feet.” 


fifth and sixth) consist of 29 single 
rooms for student nurses, 8 super- 
visors’ rooms, with one bath be- 
tween each two rooms, and one suite 
of bedroom, bath and sitting room. 
There is a small, informal sitting 
room for the graduate nurses, and 
also one for the student nurses. A 
kitchen and dining room are also 
provided on each typical floor, as well 
as a laundry. Instead of allowing 
only one central trunk room in the 
basement there is a trunk room on 
each floor. As we receive a new 
group of student nurses every two 
months this is saving a great deal of 
labor, as well as wear .and tear on 
the building, as trunks are now taken 
up and down once only instead of 
twice, as in the past. There are 6 
toilets, 6 showers and 4 tubs to each 
group of 29 single rooms. Two 
shampoo bowls and two hair dryers 
are to be found in the shower rooms 
on each floor. This feature has been 
greatly appreciated. The bath tubs 
were tested in advance as to flow of 
water and drain and with the water 
pressure properly controlled the tubs 
cannot overflow. 

A large mirror and an electric 
clock have been placed opposite the 
elevators on each floor. There is also 
a bulletin board at this point, for 
such notices as may affect that floor 
only. 

There are three utility rooms, one on 
each wing, each provided with a hop- 
per made of terrazzo, the lip of which 
is copper rimmed and which has 
been raised only 10 inches above the 
floor. Racks have been provided for 
dusters and small metal clasps for each 
broom and mop handle, in order that 
they may be raised from the floor. 
The clothes chutes and incinerator 


open into the utility room on each 
floor. All trash cans for collecting 
waste are on rubber wheels and are 
plainly labeled as to room number 
and use—i.e., whether for garbage, 
paper, cans and glass, etc. 

A large sewing room for use of 
the nurses is to be found on the third 
floor. It is equipped with two sew- 
ing machines, a large cutting table, 
two small sewing tables, and a full- 
length mirror. This room was placed 
next to the laundry in order that 
irons might easily be used for 
pressing. 

The educational unit was placed 
on the second floor. It consists of 
three classrooms, each accommo- 


- accommodated. 


dating 30 students, a demonstration 
room seating 60, and three offices, a 
library and librarian’s office and 
workshop. 

All classrooms are well lighted 
during the day. Artificial lighting is 
indirect, providing excellent illumina- 
tion with no unpleasant glare. Two 
of the classrooms have accordion 
doors, so that by throwing these 
rooms together 60 students may be 
Each classroom is 
provided with a closet, in which to 
keep such equipment as may be used 
regularly in that room or through a 
particular series of lectures. 

The demonstration room is 35 by 
42 feet. Bleachers at the east end 
seat a total of 60 students on three 
tiers. A typical cubicle, with bed, 
lavatory, etc., occupies one section of 
the west end of the room. The other 
section of the west end is taken up 
by other typical equipment, such as 
the bed pan sterilizer, utensil and in- 
strument sterilizers, drug cabinet, 
scales, etc. At the north end of the 
room are built-in cupboards contain- 
ing treatment trays, linens, apparatus 
of various kinds, children’s garments, 
etc. A large closet at the south end 
holds a stretcher, wheel chair, ortho- 
pedic appliances, the skeleton, and 
all bulky equipment used in instruct- 
ing the students. 

The library seats 46 people, with 
shelves accommodating 45,000 vol- 
umes. The librarian’s office and 
workshop houses the electric mimeo- 
graph machine, two tables, 3 by 6 
feet, for sorting and organizing ma- 
terial, and a specially designed file 
for mimeograph material. This last 





























Plan of fourth, fifth and sixth floors. 
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“The typical room was the first feature attacked in planning.” 


was made to order only after all 
efforts had failed to find a standard 
cabinet on the market which would 
adequately care for stencils and com- 
pleted mimeographed copies. As a 
tremendous volume of mimeographed 
material must be prepared for the 
afhliate students who enter classes six 


times a year, anything which would 
simplify the handling of this work 
was considered wise economy. 
Notebook lockers are located op- 
posite the classrooms. These are 
opened by the students by combina- 
tion, the instructor and her assistants 
having a pass key for all lockers. 





























The bulletin board is sufficiently 
large, being 3 by 12 feet, and is well 
lighted. 

A wash room and rest room com- 
plete the unit, the rest room being 
equipped with lockers and five day 
beds for students from neighboring 
schools who do not live in the resi- 
dence. 

Opposite the elevators on the sec- 
ond floor are three small parlors for 
the use of the graduates. These may 
be used singly or may be thrown 
into one large room for meetings, 
bridge parties, etc. Male guests may 
be entertained on this floor. 

At the west end of this corridor 
is the women interns’ wing, consist- 
ing of three large bedrooms, a sitting 
room, toilet and bath and a combi: 
tion kitchen and laundry. = This 
kitchen is used both by the women 
interns and by graduates using 
small parlors on the floor. 

On the first floor are to be found 
the reception rooms, living room. 
serving pantry, auditorium and office. 

The office is most attractive in ap 
pearance, being enclosed in English 
shop window fashion. Ample pi 
vision has been made for packave 
storage and for the handling of mail. 
By opening the mail boxes onto a 








Note the separate entrance to the spacious auditorium in this first floor plan, and the location of the serving room whic! 
may be used either in connection with the auditorium or with the living room. 
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“A typical cubicle . . 


room. 


small alcove off the main corridor we 
have avoided all blocking of trafhe 
in the corridor proper. The mail 
boxes are provided with a combina- 
tion lock, and over each box is the 
nurse’s register, showing whether she 
is “on duty,” “off duty,” or “out.” 

To the right of the main lobby 
are five small reception rooms, where 
visitors may be received with a cer- 
tain degree of privacy. Continuing 
past these reception rooms we find 
the living room, a spacious and most 
harmoniously furnished room, 31 by 
50 feet. 

The auditorium, seating 250 peo- 
ple, and also the check room, dress- 
ing rooms and lavatories are at the 
extreme left of the first floor. There 
is a separate entrance leading directly 
to the auditorium, which is opened 
as occasion warrants. Provision has 
been made for both silent and sound 
films. One feature so often either 
overlooked or very inadequately pro- 
vided is the serving room, measuring 
18 by 40 feet. This is found at the 
rear of this section, connecting both 
the auditorium and living room. It 
is well equipped with a 4-burner, 
smooth-top range, a refrigerator, am- 
ple cupboard space for dishes, silver, 
trays, etc., and a long, double-shelf 
serving table, 2 feet 6 inches by 16 
feet, which has provided adequate 
space for serving groups of any size. 

The ground floor is occupied by the 
sewing room, central supply room, in- 
terns’ recreation room, the kitchen and 
dining rooms for the hospital staff. 
The unit for preparation of food con- 
sists of a kitchen, vegetable room, a 
series of storage refrigerators, and a 
daily storeroom. A dumb waiter from 
the root cellar in the sub-basement 
supplies the vegetable room. Directly 
off the kitchen is the incinerator, 


. occupies one section of the demonstration 


with apparatus for washing garbage 
cans, a room for storage of non-burn- 
able garbage, and a utility room. The 
kitchen has outside lighting on two 
sides and a ventilating system which 
does away with the heat and odors 
usually associated with this depart- 
ment. 

There are three dining rooms 
the nurses’, interns’ and household 
employes. The dining rooms are 
panelled in birch and are equipped 
with maple tables seating four per- 
sons. The windows are draped with 
chintz curtains in a soft shade of 
blue, making the room unusually 
restful, a particularly important fea- 
ture in a nurses’ residence. Acous- 


tical tile has been used in the ceilings. 

The nurses and interns have a 
common serving room and dishwash- 
ing unit. The serving room may be 
used either for cafeteria or waitress 
service. The household employes 
have their own cafeteria and dish- 
washing unit 

The dietitian’s office is also in the 
basement. It has an entrance on 
Orchard Street, making it accessible 


“to salesmen as well as being con- 


venient to the kitchen and dining 
rooms. All preparation of patients’ 
food is done in the present hospital 
building. 

One of the most perplexing aspects 
of the entire building problem was 
the question of providing proper ac- 
commodations for the interns and 
yet completely segregating them from 
the nurses’ residence. After consid- 
erable effort this has been accom: 
plished most successfully. The first 
and second floors of one wing of the 
U-shaped building were used. There 
is a separate entrance on Orchard 
Street, and a separate stairway to the 
second floor, the only connection 
with the hospital and other buildings 
being by the underground tunnel 
connecting the hospital and_ resi- 
dence. Provision is made for 18 men 
interns in the wing. A bedroom and 
study are provided for each of the two 
residents. The furnishings in the 
room are practically the same as those 
in the nurses’ rooms. Stoppers were 
provided in the lavatories in each 
room, to facilitate shaving There 
are four showers. four toilets and 
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29 single rooms, 8 supervisors’ rooms and one suite occupy a typical floor 
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“The nurses and interns have a common serving room.” 


two urinals provided for this group. 
A large library is to be found on the 
first floor. A recreation room is on 
the ground floor. In this room the 
furnishings are extremely simple and 
durable, of porch or outdoor type. 
Adjoining the recreation room is a 
kitchenette. 

As there has been no adequate 
space for many years in which to 
store hospital supplies, provision was 
made for this under the interns’ wing 
—first, because sufficient room could 
not be found elsewhere, and second- 
ly, because this was situated on a pri- 
vate alley, greatly simplifying the 
problem of deliveries. A room 39 
feet wide by 74 feet long has been 
fitted up with metal shelving, each 
compartment adjusted to the size of 
the article to be stored, open shelv- 
ing for such items as gauze and cot- 
ton, which are wrapped, drawers and 
closed cupboards for certain other 
items which must be protected from 
the dust. An unloading platform, 
with both a chute and stairway to 
the storeroom, and ample space for 
unpacking, sorting, filling requisi- 
tions, etc., has greatly improved the 
entire storeroom procedure. 

There are two house and two coin 
telephones on each floor, two on the 
north wing of the building and two 
on the south wing. The dial system 
for interdepartmental calls was in- 
stalled throughout the hospital at the 
time the new nurses’ home was 
opened. The switchboard was moved 
at this time from the outer office of 
the hospital, with its noise and con- 
fusion, to a quiet corner of the new 
building, resulting in better service 
to all concerned. 

One bugbear in each institution is 


24 


the matter of keys. Each room was 
provided with a bit key lock on the 
door of the room and a cylinder lock 
on the closet. The room keys have 
been sub-mastered for each floor, in 
order that the maid might easily have 
access to all rooms. The closet keys 
have not been sub-mastered and can 
therefore be entered only with the 
grand master key, issued only by the 
superintendent on rare occasions. The 
occupant of the room is therefore 
responsible for the cleaning of her 
closet, except when she wishes to 
leave the same unlocked for the maid. 

Keys for the educational unit, 
kitchens, etc., have been sub-mas- 


tered according to the needs of each 
department. 

All keys, numbering about 2,000, 
are kept in a standard key file. These 
were carefully indexed and then num- 
bered. A cross-file, both numerical 
and alphabetical, is kept in the office 
of the building. Each lock is pro- 
vided with triplicate keys for the bed- 
rooms. Keys are issued and signed 
for at the time the nurse is assigned 
to a room and a deposit is made cov- 
ering the cost of the key and any 
damage which may occur during her 
residence. 

Keys issued for other rooms are 
signed for on a dated “Out Card,” 
which is filed in the key cabinet. The 
entire problem of issuance and con- 
trol of keys has been exceedingly 
simple, although the development of 
an adequate system required most 
painstaking labor over a considerable 
period of time. 

ae een 
SIMPLIFIED GAUZE 

Simplified practice recommendation 
R86-28 covering surgical gauze has been 
reafirmed, without change, by the stand- 
ing committee of the field, according to an 
announcement by the division of simplified 
practice of the Bureau of Standards. The 
recommendation is concerned with con- 
structions and widths, in 100 yard bolts, 
of surgical gauze and crinoline: construc- 
tions, widths and lengths of bandages and 
bandage rolls; and constructions and 
lengths of package goods. A recent sur- 
vey of production for 1931 showed that 
the average degree of adherence for those 
reporting to be 98.8 per cent. The rec- 
ommendation has been in effect since June 
1; 4025. 
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“The educational unit was placed on the second floor.” 
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17 Defects or Objections to Group 
Hospitalization 


1. To a large extent such schemes are 
being installed as a result of a “tactics of 
desperation,” in which hard-pressed hos- 
pitals are seeking “any port in a storm.” 
This is a situation in which hasty action 
is apt to create institutions and vested 
rights and relations the future effects of 
which may be far different from present 
expectations. Such plans need careful 
consideration based on investigation and 
comparison of experiments now under 
way. Examination of some of those al- 
ready in existence and others in process 
of adoption gives ample evidence of the 
lack of such investigation and preparation. 

2. The adoption of such a plan by a 
single hospital or a group of hospitals, in 
a locality, creates a division within the 
hospital field and the medical profession. 
By creating an artificial monopoly through 
salesmanship and through compulsion by 
employers, “unfair competition” is exerted 
on those hospitals outside the scheme. This 
situation encourages the formation of rival 
groups and such undesirable forms of 
commercial competition as solicitation, un- 
derbidding and consequent deterioration 
of service. It also destroys freedom of 
choice of physicians and hospitals for as 
large a section of the population as ire 
induced to become members or certificate 
holders. 

3. All such plans tend to lessen the 
control of county medical societies over 
medical practice and thus to decrease che 
effectiveness of the most important form 
of professional control of standards and 
ethics, while at the same time it increases 
the influence of lay commercial interests. 


4. Even with all the safeguards of the 
British system, most of which are absent 
from American schemes, the question of 
control of hospital management of lay or- 
ganizers of contributory schemes is be- 
coming troublesome. Does any one be- 
lieve that, once a promoting organization, 
perhaps of nation-wide scope, has through 
a system of contracts gained control of a 
large share of the market for hospital serv- 
ice, it will hesitate to use that power to 
influence or control hospital management? 

5. Such plans tend to extend hospital 
care beyond its natural scope. Patients 
who would ordinarily be cared for by a 
family physician at home will more often 
insist on going to the hospital where they 
feel they have already paid for care. 
Baylor University Hospital found in its 
early experience that teachers used the 
hospital privileges during vacation for rest 
and the treatment of ailments neglected 
during the teaching term. This is an in- 
dication of a tendency that has disrupted 
actuarial calculations in many European 
systems of health insurance. When any 
form of service is paid for in advance, 
there is a desire to secure the benefits. 
Consequently, not only have morbidity 
rates steadily increased under all such sys- 
tems, but, whenever the medical services 
and cash benefits are not separated, great 
pressure is brought on physicians to certify 
to sickness so that the cash benefits may 
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Director, Bureau of Medical Economics, American Medical Association, Chicago 





The accompanying portion 
of a paper read before the 
A. M. A. midwinter meeting 
in Chicago and reprinted from 
the “Journal” of the association, 
cites “present and prospective 
defects” of group hospitalization 
plans. The points made by Dr. 
Leland are deserving of careful 
study, for it is a fact that ill- 
advised and hasty plans have 
been attempted in some sections 
which do not coincide with rec- 
ommendations of the Amer- 
ican Hospital Association, whose 
trustees have approved the prin- 
ciple of group hospitalization 
and whose Council on Commu- 
nity Relations has set forth sug- 
gestions as to how an acceptable 
plan should be operated. It is 
only fair to point out, however, 
that in some sections, with the 
cooperation and endorsement of 
medical men, hospitals have 
worked out plans which they 
feel avoid the dangers men- 
tioned in this paper. 











be obtained. It is probable that a similar 
pressure will be exerted by contributors 
to hospital insurance on attending physi- 
cians to secure hospital certification. Should 
this tendency develop, it would invalidate 
the calculations, none too accurate at 
present, on which schemes of hospital in- 
surance are based, and also tend to create 
some of the conflicts between patient and 
physician that have had such evil results 
in systems of general health insurance. 
Where there is a choice of hospital, if the 
rates paid are such as to leave a surplus, 
the hospital. may be inclined to encourage 
overhospitalization as a source of income. 

6. These plans make the hospital a 
“preferred creditor” over the physicians 
and surgeons. Unless the contract and 
the salesmen make it emphatically clear 
that the services of the physician require 
additional payment, many patients will be 
led to believe that their contributions 
cover all expense during hospitalization. 
Experience has shown that hired salesmen 
soliciting contributions from firms and in- 
dividuals may not only neglect to point 
out any such restrictions but may seek to 
give the impression that all medical care 
is covered by the contributions or monthly 
payments. 

7. The employment of salesmen, espe- 
cially on commission, which is a feature 
of most plans, introduces all the elements 
of commercial competition, including some 
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that are considered “unfair” even in busi- 


ness. Such plans depend on securing con- 
tracts for future sales from a large section 
of the market for medical services and 
then using the monopoly so secured to fix 
the terms of such service. When this 
monopoly is further buttressed by group 
and employment compulsion, denying to 
the individual for some time in the fu- 
ture the right to select the form and 
source of his medical service, conditions 
are created closely analogous to those that 
have already been condemned in business 
by the Federal Trade Commission and the 
courts. Such a comparatively mild method 
of insuring future patronage as is offered 
by “trading stamps” has been forbidden 
by law in many states. 

8. Reference has already been made to 
the dangers of misrepresentation when 
salesmen are employed. Practically all 
these plans issue some sort of advertising, 
usually in the form of circulars or pamph- 
lets for general distribution. Such mate- 
rial invariably exaggerates the scope of the 
protection offered. In many cases the 
divergence between such advertising and 
the terms of the contract is greater than 
the Federal Trade Commission permits in 
business advertising. 

9. The moment the sphere of commer- 
cial competition is permitted to invade the 
organization, direction and marketing of 
medical services, and especially if these 
functions are placed in profit-seeking 
commercial hands, the whole history of 
medical practice has shown that deteriora- 
tion in ethics and service inevitably fol- 
lows. Rival schemes fight for survival by 
lowering payments for professional serv- 
ices, by more flamboyant advertising and 
exaggerated promises and by giving in- 
ferior service. 

10. If payments are made direct to the 
hospital or if the funds are held in open 
bank account by the commercial organiza- 
tion promoting the scheme, there is, in 
some plans, no security that the scheme 
is sufficiently sound financially or the 
funds so safeguarded that in case of fail- 
ure the insured who had contributed for 
future care might not be left without re- 
course. This is especially true when a 
scheme is conducted either by a hospital 
or by a separate agency without proper 
safeguards being set up to insure the 
safety of the funds. 

11. Every new social arrangement 
tends to become a nucleus of much wider 
developments and to establish institutions, 
customs and vested interests having an 
influence far beyond the immediate inten- 
tions of the founders. This will almost 
certainly be true of hospital insurance. 
The first tendency, already developed in 
several schemes, is to extend the scope of 
the scheme from hospitalization to gen- 
eral medical care. There are some espe- 
cially undesirable features about the ex- 
tension of a scheme planned for hospitali- 
zation, often managed by profit-seeking 
promoters and with no control by organ- 
ized medicine. If general medical care 





for low-paid workers is to be placed on 
an insurance basis, it certainly should not 
be introduced incidentally through plans 
organized for other purposes and in ways 
hostile to the best considered opinions of 
the organized medical profession. 

12. There are a number of legal ques- 
tions that do not seem to have been sufhi- 
ciently investigated and have not yet been 
passed on by the courts. Can a hospital 
chartered “not for profit” enter into a 
scheme which, as do some of those offered 
by promoters, promise considerable prof- 
its? Do these schemes constitute insur- 
ance? If so, will they come under the 
various laws and regulatory bodies set up 
for control of insurance? The legal pro- 
visions of the different states vary widely 
on this point and certainly should be ex- 
amined by any hospital proposing to enter 
into such a scheme. The exact legal ob- 
ligations incurred by the hospital through 
the contract with the member or certificate 
holder lack clear definition and interpre- 
tation. In view of the relation to insur- 
ance and to the prohibition of some 
closely analogous forms of “unfair compe- 
tition,” the exact responsibilities assumed 
under such a contract have not yet been 
clearly defined. Such arrangements make 
the physician certifying to the need of 
hospitalization a part of the contract and 
create relations in some ways different 
from those existing when such a contract 
does not exist. 

13. The broad effect of all such plans 
is to shift the burden of hospital support 
from philanthropy and good will to as- 
sessment of low-paid workers. One of the 
selling points made by promoters of such 
plans is that the surplus received from 
contributions constitutes a profit or may 
be used to meet the expense of indigent 
care. It is also urged that many pre- 
viously free bed wards may be changed to 
income-producing space. Is it entirely 
ethical tor an institution to utilize philan- 
thropic gifts to build such free ward beds 
and then use them for producing income 
or profit? This question may be purely 
academic at the present moment, but will 
it remain so in the future? 

14. Restriction of the scope of service 
to the employed means that a worker who 
contributes to such a scheme for years 
becomes ineligible for its benefits the mo- 
ment he loses his job. If the loss of his 
job is due to failing health, he loses his 
protection just when most needed. 

15. Confining the scope of the service 
to employed wageworkers leaves a large 
section of the population most in need of 
hospital care without protection, a feature 
that in other countries has led to a de- 
mand for all-inclusive, compulsory govern- 
mental action. Is the pattern being created 
by the present hospital schemes one that 
could be followed by such an extension 
without the introduction of great harm ¢o 
the medical profession and the public? 

16. These present and projected de- 
fects which characterize most of the cur- 
rent schemes for group hospitalization con- 
stitute a violation of the principles of pro- 
fessional conduct and the practice of 
medicine which for thousands of years 
have proved their fairness, soundness of 
doctrine and faithful adherence to the best 
interests of the public. Taking advantage 
of a temporary financial exigency, certain 
commercial interests have selected that 
portion of medical care which is easiest to 
sell and are endeavoring to create a mass 
production market from which a consid- 
erable profit will accrue to the promoters. 

17. A pertinent question which has 
been avoided by the promoters of hos- 


26 


pitalization schemes is: Does the public 
need at the present time an_ increased 
amount of hospital care or will it benefit 
more from a greater amount of medical 
care in the home? Whichever way vhe 
question is answered, disregard of the 
principles that should govern all agencies 
equipped to render medical care is certain 
to result in an ultimate lowering of the 
quality of medical care. The physical cap- 
ital in medicine, in whatsoever form it may 
exist, must always remain the instrument 
wielded by the personal skill and knowl- 
edge and must ever conform to an unde- 
preciated standard of medical values. Any- 
thing that separates the mental capital 
from the working tools and institutions of 
the profession is sure to prove destructive 
to the medical profession and injurious to 


the public. 
— 


Group Plans Are 
Being Revised 


According to reports from some 
parts of the field, group hospitaliza- 
tion plans which were launched by in- 
dividual hospitals, with the approval 
of their own staffs, are being revised 
to include all the reputable hospitals 
of the community, or as many as de- 
sire to participate. Such a revision is 
in keeping with the recommendations 
of the American Hospital Association. 

In one southern city leading hos- 
pitals, with one exception, recently 
perfected a program and announced 
its early operation, and in another 
city, one of the larger communities in 
the United States, active efforts are 
being made to launch a group hos- 
pitalization plan. ‘In this community, 
again, a few hospitals most eager to 
begin operations at first considered 
launching a plan by themselves, as a 
small group, but latest reports are that 
they have decided it would be better 
to wait and get a larger number of 
institutions to participate. 

A group of hospitals representing 
practically all of the reputable hos- 
pitals in one city in the northwest 
was reported to have delayed its group 
hospitalization plan at the very last 
minute because of unexpected opposi- 
tion from medical men, after those 
sponsoring the plan had felt that they 
would have the support of the physi- 
cians and had completed all arrange- 
ments for beginning operation a short 
time ago. 

Among 


hospitals an- 
nouncing a plan recently put into op- 
eration is the California Hospital, 
Los Angeles, whose superintendent, 


individual 


R. E. Heerman, announces that the 
plan will be operated with the co- 
operation of Lutheran churches athl- 
iated with the institution. 

With the passing of time, further 
facts and figures concerning the finan- 
cial aspects of various group hospi- 
talization plans are being developed, 


and a number of people have prom- 
ised to supply a summary of their 
studies for publication in Hospitat 
MANAGEMENT, which cordially wel- 
comes any comments or information 
anyone interested or active in a group 
hospitalization plan may care to 
submit. 

Discussion of group hospitalization 
occupied a considerable part of the 
March meeting of the Chicago Hos- 
pital Association. Some members 
present asked questions as to the de 
velopments, methods of selling mem 
berships, etc., under the impression 
that the actual plan was in definite 
shape to be considered by every hos: 
pital. It was explained, however, that 
a special committee of the association 
which has been working on details ot 
the plan had made considerable prog 
ress, but that it was not yet ready tc 
submit the. plan to the membership 
In answer to a question as to whether: 
any specific selling plan had been ofh 
cially agreed on, it was asserted that 
this step had not been taken, and that 
this matter and every other detail ot 
the plan, as worked out by the com 
mittee, would be submitted to the as 


sociation for ratification. 
—— ee 


IOWA CONVENTI 


Numerous round tables, with  ceiaa: 
opportunity for individual question and 
comment, feature the Iowa Hospital As 
sociation convention at Marshalltown, 
April 19-20. All important current topic: 
have been covergd, and those in charge 
expect a record attendance for a most 
profitable meeting. Officers of the asso 
ciation are: 

President—Clinton F. Smith, Aller 
Memorial Hospital, Waterloo; vice-presi- 
dent—George L. Rowe, Des Moines; sec’ 
retary—E. C. Pohlman, University Hos 
pitals, Iowa City; treasurer—R. A. Net 
tleton, Iowa Methodist Hospital, Des 
Moines. 

Trustees: Sister Mary Alberta, Mercy 
Hospital, Council Bluffs; Sister M. Bene- 
dicta, Mercy Hospital, Des Moines: Mary 
L. Elder. Burlington Hospital, Burlington 
Martha Hein, Lutheran Hospital, Hamp 
ton: Mrs. Emma Lucas Louie, Jennie Ed 
mundson Hospital, Council Bluffs; Mar 
garet Stoddard, City Hospital, Newton. 
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SISTER MARY BONIFACE 


Sister Mary Boniface Schum of the Sis 
ters of Charity of Nazareth died Februar: 
14 after an illness of only one week. Sh. 
spent the. greater part of her religious lif: 
at SS. Mary and Elizabeth Hospital 
Louisville, where she had been superin 
tendent of nurses since 1928. In 192¢ 
the Governor appointed Sister a member 
of the Kentucky State Board of Nurs: 
Examiners for four years. 


NO NEW STUDENTS NOW 


Due to the overcrowding of the nursins 
profession and increasing unemployment 
of nurses, Grant Hospital School of Nurs 
ing Chicago, announces that no student 
nurses will be accepted for one year after 
February, 1933. The classes now in train 
ing will continue. Plans for the future 
of the school will be taken up later. 
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100 Questions and Answers 


Here are the questions offered by the American College of Surgeons as 
timely and of greatest current interest, and the answers by the man 
who has conducted round tables at which these questions were discussed. 








41. How can the extending of hos- 
pital privileges be guarded so as to as- 
sure the highest quality of professional 
work? 

By appointing the active, associate 
and courtesy staffs annually. At the 
end of the year if a physician has not 
proven satisfactory he may be left off 
for the next year. This is better than 
discharging one or asking for resigna- 
tion. 

42. What action should be taken 
when members of the medical staff 
persistently refuse to obey the rules 
and regulations such as writing clin- 
ical records, attending clinical confer- 
ences, observance of quarantine, asep- 
tic technique rules, etc.? 

When physicians make application 
for, or are appointed to place on any 
of the staffs, the requirements and 
penalties should be in writing. The 
breaking of these rules can easily be 
penalized by the superintendent or 
the governing body. Of course, all 
rules should be made by the staff so 
that the staff will naturally cooper- 
ate in the enforcement thereof. 

43. What is the proper procedure 
to follow when it becomes necessary 
to remove a member of the medical 
staff for unethical or other reasons? 

Would try to avoid such action if 
possible and handle the matter on the 
first of the year as per answer No. 41. 
If, however, immediate action is abso- 
lutely necessary, the offending mem- 
ber should be given every considera- 
tion and opportunity to get right with 
the authorities. If he fails to do so, 
then the superintendent should be 
authorized by the board of directors 
to sever connections. 

44. How can differences and jeal- 
ousies among members of the medical 
profession in a small community be 
prevented or dealt with? 

This is a matter of personalities and 
must be dealt with accordingly. Good 
food frequently administered to all 
parties and equal favors shown to all 
will stimulate good fellowship and 
heal many breaches. 

45. How can the medical staff of 
the small community hospital be en- 
couraged more frankly and freely to 
discuss the medical and surgical work 
lone in the hospital? 


By ROBERT JOLLY 


Superintendent, Memorial Hospital, 
Houston, Tex. 


By weekly or monthly meetings un- 
der the leadership of someone who 
has the knack of “drawing out” the 
timid or stubborn ones. 

46. How best can the clinical or 
professional work of the medical staff 
be supervised and controlled in the 
small hospital? 

By an efficiency committee recom- 
mended by the staff and appointed by 
the governing board. 

47. How should the staff confer- 
ence be conducted to assure a thor- 
ough review of the clinical work? 

Read instructions in the Minimum 
Standard of American College of Sur- 
geons published in its Hospital Stand- 
ardization Report. 

48. What action should be taken 
on the part of the hospital manage- 
ment when a patient for operation ar- 
rives in the operating room without 
a history or evidence of pre-operative 
study? 

Unless it is an emergency the pa- 
tient should not go into the operating 
room until pre-operative diagnosis 
and laboratory findings are written 
on the record which accompanies the 
patient. A surgeon may resent the 
delay at first, but reason will win him 
and the next time he will conform to 
the requirements. See that the staff 
makes the requirements and the sur- 
geon in question will want to enforce 
the rules that he helped to make. 





“Hospital Management” is 
giad to offer this unique feature, 
the 100 questions suggested for 
discussion at national and sec- 
tional American College of Sur- 
geons hospital conference round 
tables, together with the answers 
to these questions by a man who 
has made a big reputation for 
himself as a conductor of these 
round tables. Here is the fourth 
installment of questions and an- 
swers; the others will appear in 
later issues. Readers are invited 
to comment on any question. 
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49. Is it a proper and good prac- 
tice for a surgeon to use a graduate 
nurse as first assistant at operations? 

No. Suppose the doctor should 
suddenly die or become unfit to con- 
tinue. What then? 

50. What portion of his time 
should a doctor give to surgery in or- 
der to qualify for membership on the 
surgical staff? What should be the 
minimum training for a surgeon be- 
fore attempting major surgery? 

There are so many opinions on this 
that I would not be dogmatic. I sug- 
gest you write Dr. MacEachern for 
his opinion. 

51. What is the best method of 
counting sponges used in abdominal 
operations?’ What should be done 
when the sponge count does not bal- 
ance? 

(a) Methods are numerous. Any 
method which insures a correct count 
and check and double check is good. 
Some continue to use the familiar 
sponge rack. Others have replaced it 
with methods they think just as safe. 
Safety lies in the frequency of the 
counts. 

(b) When the counts do not bal- 
ance, notify surgeon, who should im- 
mediately halt proceedings until the 
lost is accounted for. Recently in our 
hospital a surgeon was advised by a 
nurse that two sponges were missing 
and that she was certain they were in 
the patient’s abdomen. The surgeon 
scouted the idea, told the nurses to 
search everywhere for the sponges 
and continued to sew up the patient 
Patient’s abdomen was closed, opera’ 
tion completed and patient sent to 
room. The nurse again asserted to 
the surgeon that she knew the sponges 
were in the patient. After a few min- 
utes surgeon went to relatives of pa- 
tient, stated two sponges were mi1ss- 
ing, and that nurse was insistent that 
they were in the patient and got per- 
mission to take patient back to oper- 
ating room and open again. He found 
the sponges in the patient. 

When the patient was taken to 
room first time the nurse recorded on 
“operating. chart’ the fact that 
sponges were missing and it was her 
belief they were in the patient’s abdo- 
men. She thereby cleared herself. 


we 





Suggestions for Collecting Patients’ 
Bills 


By J. H. HOLCOMBE 


Superintendent, St. Luke’s Hospital, Jacksonville, Fla. 


t ) NBER present conditions the 
large number of those who for- 
merly gave liberally to hospitals has 
grown smaller and smaller until we 
must depend almost entirely upon 
earned revenue. This must be de- 
rived from those we serve, the pa- 
tients, which makes it absolutely nec- 
essary that we inaugurate modern 
methods of collecting hospital bills. 
With this in mind, I make the fol- 
lowing recommendations. 

That there be a designated person 
held accountable for the admission of 
all patients; this person to be equipped 
by training and ability to understand 
the problems of both the patient and 
the hospital. 

Complete information should be se- 
cured on admission as to full name, 
address, telephone number, occupa- 
tion, name of employer, etc. It is 


also most important to secure the 
name, address and occupation of the 
person assuming the payment of bills 
incurred by the patient and to ex- 
plain to such person, in detail, the 
terms of the hospital, and that all 


bills must be met promptly and in full 
before patient leaves the hospital. 

Unless you are reasonably sure and 
have advance information regarding 
the patient’s ability to pay on de- 
mand, you should collect for at least 
one week in advance, as this may be 
the last money received. 

If, for financial reasons, the patient 
wishes an extension of credit after 
leaving the hospital, all such arrange- 
ments should be handled by the ad- 
mitting clerk with the one responsible 
for the payment and a definite under- 
standing had as to how and when the 
bill shall be paid; this information to 
be recorded on the patient’s account. 

All patients’ bills should be ren- 
dered weekly and sent promptly to 
the patient’s room unless other ar- 
rangements are made on admission. 
This keeps your patient informed and 
enables you to make any adjustment 
that might be necessary in case of 
error and affords an opportunity to 
explain any questions regarding spe- 
cial charges, such as X-ray, laboratory 
and other fees. 

By cooperating with the attending 
physician we have been able to secure 
valuable advance credit information 
regarding the patient. 
~ From a paper before 1933 convention, Florida 
Hospital Association, Ocala. 
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The question of collecting past due 
accounts, one of our major problems, 
requires special attention. If possible 
this should be handled by someone in 
the organization who is thoroughly 
conversant with such matters and 
who should be familiar with all the 
details relative to accounts receivable. 
I would recommend, where possible, 
the securing of notes, properly en- 
dorsed, at the time patient is dis- 
charged. This will not guarantee col- 
lection, but does acknowledge the ac- 
count and quite often serves to elim- 
inate dispute. 

Statements should be mailed out 
monthly requesting payment, and if 
no response, this should be followed 
by letters. Then, if no result, there 
should be a personal call from one 
representing the hospital; this quite 
often will effect satisfactory results. 
Great care should be exercised in se- 
lecting the person to make these calls 
as this requires tact, ability and per- 
sonality. Our experience along this 
line has been very profitable. 

Regarding court procedure. I would 
not recommend such action until you 
have exhausted all other methods. 
Should you decide to pursue this 
course, however, make absolutely sure 
that by taking such action you will 
accomplish your purpose, as court 
procedure is expensive, and so far as 
I know, there are no laws on our 
statute books under which you can be 
absolutely sure of forcing collection. 

The mere fact that our hospitals 
were established as charitable institu- 
tions and are still looked upon as such 
brings to us many credit problems, 
especially during present times. To 
solve these requires much effort on 
our part in educating the public and 
our patients to realize the necessity 
that those who can must pay. It is 
obvious that hospitals must maintain 
their credit and be prepared to meet 
cost of operation. To this end you 
should insist on all private patients 
paying their bills before leaving the 
hospital, unless you are reasonably 
sure that their credit is beyond ques- 
tion. 

Another big collection problem of 
hospitals is the collection of bills in- 
volved in automobile accidents. For 
example, our institution, the first ten 
months of 1932, admitted a total of 
90 patients by reason of such acci- 
dents. Normal bills rendered these 


patients amounted to a little over 
$7,000, with actual collection of only 
$452. With these figures it requires 
no effort to convince you of the mag- 
nitude of this problem, especially 
when we stop to consider that this is 
the experience of just one hospital. 

One of the greatest difficulties pre- 
sented in the collection of bills in ac 
cident cases is that no one likes to as- 
sume responsibility for paying such 
bills, nor for the expense of doctor or 
nurse, for fear of lawsuit. And in 
cases where insurance is involved, 
these patients frequently accept set 
tlement from the insurance company 
after leaving the hospital, thereby 
making it impossible, at times, to col’ 
lect the hospital bill. When the pa- 
tient is from without the state, col 
lection becomes practically impossible 
if the patient does not pay volun- 
tarily. I can find no reasonable ex 
cuse or see why hospitals and others 
should be forced to carry this burden 
but as we have no laws in this state 
protecting us from this evil, I wonder 
how much longer we can stand this 
expense. 

I strongly recommend that all in- 
terested in the welfare of our institu- 
tions organize and get behind a lien 
law as well as a workmen’s compen 
sation act that both may be presented 
to the next legislature. Such laws 
would give our hospitals earned rev- 
enue where now they must stand a 
total loss. ' 

I must say that I hardly think | 
have advanced any new ideas or done 
more than remind you of those with 
which you are already familiar. I 
have, however, endeavored to call at- 
tention to concrete facts that will en 
able you more successfully to collect 
hospital bills by placing the credit de- 
partment of your hospital in the 
hands of a competent personnel and 
by insisting upon all patients’ bills be 
ing handled in a business-like manner. 
We owe this to our community, our 
creditors, and to those who contribut« 
to our hospitals. 

In the handling of these problem: 
we must not lose sight of the fact that 
our main purpose is to serve the sick 
and injured and to guarantee to them 
the highest type of service possible 
and in return expect of them their co: 
operation and support that we may 
receive sufficient funds to carry on. 


a 

ECONOMICS MEETING 
The twenty-sixth annual meeting of the 
American Home Economics Association 
will be held in Milwaukee, June 26 to 30, 
with the Hotel Schroeder as headquarters 
The central theme of the discussions will 
be “Home Economics in a Modern 
World.” The chairman of local arrange- 
ments is Ella Babcock, Milwaukee Public 
= 1111 North 10th street, Milwau- 

ee. 
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These Factors Control Shrinkage 
of All-Wool Blankets 


Tests Using Proper and Improper Procedures 
Give Remarkable Differences in Shrinkage, 
and Offer Practical Helps to Hospitals 


MONG the duties that the su- 
perintendent or purchasing 
agent of a hospital performs is 

the selection of blankets. In many 
cases, all-wool blankets are chosen and 
oftentimes part wool or cotton-wool 
blankets are decided upon, in spite of 
the fact that all-wool blankets are su- 
perior in many respects as to utility, 
quality and price. The one objection 
to all-wool blankets is that very often 
they shrink in washing. However, 
this condition may exist without any 
fault of the blanket itself and because 
of poor washing conditions. These 
conditions can easily be corrected to 
give satisfactory washing and long 
life, and when the relative merits of 
all-wool, part wool and cotton-wool 
are considered, the choice must rest 
with the all-wool blanket as the one 
most suited. 

I will attempt to analyze various 
factors in the washing of all-wool 
blankets, and show how they may be 
controlled to produce satisfactory re- 
sults. It must be remembered that 
any woolen fabric will shrink when 
subjected to certain conditions. The 
high quality pre-shrunk _ blanket, 
manufactured in such a way that a 
large percentage of the potential 
shrinkage has been removed in the 
various processes, will still shrink to 
some extent, for even a pre-shrunk 
blanket retains some potential shrink- 
age and this will be evidenced if the 
proper conditions for washing are not 
complied with. 

The various items in a washing sys- 
tem include: 

Type of machines. 
Temperature of water. 
Time of washing. 

Speed. 

Volume of water. 

Amount of soap and alkali. 


Type of soap. 
Number of blankets in the machine. 


TYPE OF MACHINE 
The machine used for all-wool 
blanket washing may be designed pri- 
marily for washing blankets or the 
regular laundry wheel for washing 
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Research Chemist, Kenwood Mills. 
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These Precautions 
Minimize Shrinkage 


1. In case the laundry wheel was 
designed for washing cottons, lin- 
ens, etc., reduce the speed of the 
washer by means of cone pulleys, or 
other means. 

2. Never use water above luke- 
warm temperatures, 90° Fahrenheit 
being satisfactory in most cases. 

3. Use sufficient soap to maintain 
a heavy foam during the entire time 
the blanket is in the washer. 

4. Have the machine stationary 
when filling and draining. 

5. Use the maximum amount of 
water the machine will hold. 

6. Do not overload the machine 
with blankets. 

7. Use any good neutral laundry 
soap. 

8. Run the machine to create a 
foam before introducing the blan- 
kets. 

9. Wash the blankets for two 
minutes. 

10. Give two 1-minute rinses in 
water of the same temperature. 

11. Centrifuge the blankets. 

12. Dry in temperatures not over 
150° Fahrenheit. 








fabrics of all kinds. There are several 
particularly good blanket washing ma- 
chines on the market, designed prin- 
cipally for all-wool blanket washing 
and having instruction cards relative 
to operation. In another group, we 
have principally the laundry wheel, 
consisting of a rotating cylinder run- 
ning at relatively high speeds, which 
is also used for regular laundry work. 
In order to wash an all-wool blanket 
satisfactorily in a machine of this type, 
a cone pulley, or other means of re- 
ducing speed, is essential. 

The degree of mechanical impulse 
reacting on the blanket in this ma- 
chine is much greater at higher speeds 
and as this mechanical impulse is the 
one factor necessary for shrinking a 
blanket, in addition to the heat, mois- 
ture, soap and alkali, it remains that 
as the speed of the machine is in- 
creased, the shrinkage is correspond- 
ingly greater. Roughly speaking, two 
minutes in a high speed machine re- 
sults in more shrinkage than four min- 
utes in a machine of one-half the 
speed, or more than the shrinkage 
from eight minutes in a machine at 
one-fourth of the original speed. It 
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Fig. 1, showing effect of different temperatures on shrinkage of wool 
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blankets. This emphasizes importance of low temperature. 
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HEAVY SOAP aT 90° F. 





PER CENT ORIGINAL AREA 





WO SOAP aT 90° F 


HEAVY SOAP aT 110° F 


NO SOAP aT 110° F 


69.5 x 81 


65.5 x 77 


64 x 74 








How difference in temperature and amount of soap affected wool blanket. 
A fuller explanation of this chart will be found at the bottom of the page. 


is essential that the speed be as low as 
possible in running all-wool blankets. 
TIME OF WASHING 

The time of washing all-wool 
blankets is closely associated with the 
speed of the machine. Under normal 
conditions, the woolen fibre cleanses 
itself very easily, and a short immer- 
sion in soap solution is usually sufh- 
cient to clean the blanket of surface 
dirt. Considering this, a very short 
time in the washer is recommended, 
usually not over two minutes. If one 
washing is not sufficient to cleanse 
the blanket, a second soaping may be 
given, but it is very seldom necessary, 
except for specially soiled spots that 
should be taken care of as an indi- 
vidual problem. It is far preferable 
to give soiled spots hard to clean spe- 
cial treatment than to risk shrinking 
the whole blanket in a severe wash- 
ing. 

TEMPERATURE OF WATER 

When a woolen fibre is wetted, a 
degree of plasticity is induced corre- 
sponding to the temperature of the 
water. The higher the temperature, 
the greater the plasticity, and as the 


plasticity increases, the opportunity 
for shrinkage increases. As the tem- 
perature approaches and later exceeds 
100 degrees Fahrenheit, greater plas- 
ticity and greater opportunity for 
shrinking prevails and, under wash- 
ing conditions similar in all other re- 
spects, more shrinking results under 
conditions of high temperature. 

This is illustrated in Fig. 1, where, 
in order to determine the temperature 
effect, two blankets of identical con- 
struction were washed for three hours 
in the same machine; one in water at 
90 degrees Fahrenheit and the other 
at 110 degrees Fahrenheit. The blan- 
kets were measured at the beginning 
of the run and at half hour intervals 
until the end of the three hour period. 
The final areas were divided by the 
original areas, and gave the corre- 
sponding points on the curves. In 
other words, the all-wool blanket 
washed at 90 degrees Fahrenheit lost 
3 inches in length and 2'4y inches in 
width, giving a blanket 93 per cent 
of the original area, while the one 
washed at 110 degrees Fahrenheit lost 
10 inches in length and 8 inches in 





Temp. Soap 
No. 1.. 90° F. Heavy foam 
No. 2.. 90° F. No foam 
No: 3...110° #. Heavy foam 
No. 4..110° F. No foam 





Original % Original 
Size Final Size Area 
72x84 69.5x81 93 
72x84 65.5x77 83.5 
72x84 64.0x74 77 
72x84 56.5x63 59 








Under exactly the same conditions of machine, water level, time and speed, 
identical blankets were washed, with the shrinkage shown above. The’ only 
difference between No. 1 and No. 4 was low temperature and lots of soap for 
No. 1, as compared to high temperature and low soap for No. 4, but the results 
in one case were very satisfactory, giving a shrinkage of 3 inches in length and 
2VY inches in width in three hours, as compared to a shrinkage of 21 inches in 
length and 15 inches in width in the same time. 
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width, resulting in a blanket of 78 
per cent of the original area. The 
importance of low temperature for 
satisfactory washing cannot be over- 
emphasized, and yet it is one of the 
most frequently violated rules for sat- 
isfactory washing. 
AMOUNT OF SUPPLIES 

Another factor similar to tempera- 
ture is soap. Under present economic 
conditions, there is a tendency to cut 
costs of supplies. If one washes a 
load of blankets with a small amount 
of soap, the savings in supply cost 
are small, but the saving is arrived at 
by turning out inferior work and get- 
ting disastrous results in the shrunken 
blanket. 

Corresponding to the temperature 
experiment, two blankets were washed 
under identical conditions except for 
the soap factor, one blanket being 
washed where sufficient soap was used 
to create a heavy foam and maintain 
that foam at all times during wash- 
ing, and the other blanket being 
washed without any soap and with no 
foam, the former washing with a 
shrinkage of 3 inches in length and 
2% inches in width, as compared to 
7 inches in length and 6!47 inches in 
width without soap, both running at 
90 degrees Fahrenheit. When two 
blankets were washed as above but at 
110 degrees Fahrenheit, the shrink- 
ages amounted to 10 inches in length 
and 8 inches in width for heavy soap 
treatment as compared to 21 inches 
in length and 15% inches in width 
with no soap. 

In other words, the quality of the 
work resulting from “controlled con 
ditions” (meaning low temperature 
and lots of soap), as compared to 
“severe conditions” (meaning high 
temperature and low soap and ab- 
sence of foam), is shown in the ac 
companying table. 

The reason for the difference in 
effect of pressure or absence of heavy 
soap foam may be explained as fol- 
lows. In the ordinary laundry wheel, 
the blanket is washed by being raised 
and dropped into the water. Ideal 
conditions exist for shrinkage—mois- 
ture, temperature, and alkali, either 
from the soap alone or from any 
alkali which may be added. Mechan- 
ical friction is all that is needed to 
induce shinking. If the blanket is 
allowed to drop in the water, pound: 
ing of the blanket occurs, with sur- 
face friction and shrinkage as the re- 
sult. If sufficient soap is present to 
create a heavy foam, the various lay- 
ers of blankets are separated from 
each other and only low surface con- 
tact can result, with a minimum of 
shrinking. Naturally, the value of 
the soap as a shrinking preventive ex- 
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ists only as long as the foam persists, 
and the heavier the foam, the lower 
the shrinkage experienced. It is es- 
sential, to get the best results, to use 
a large amount of soap to produce a 
heavy foam during the entire wash- 
ing time. 

The type of soap used has an effect 
on shrinkage less pronounced than the 
1mount of soap used. There are sev- 
eral very good laundry soaps which 
-an be used for blanket washing, and 
imong these must be classed the so- 
called cold water soaps, which pro- 
mote easy rinsing. Absence of any 
free alkali is to be desired, for, as the 
percentage of free caustic alkali in- 
creases, the damage to the wool fibre 
increases and, likewise, more shrink- 
ing is induced. 

The volume of water in the ma- 
chine and the number of blankets in 
the load exert a definite influence on 
results. Sufficient water must be used 
at all times to promote free move- 
ment of the blankets within the 
washer, but overloading the machine 
will tend to nullify the use of much 
water, with resultant shrinkage. It is 
a good rule to use as much water as 
the machine will hold, even to adding 
an additional standpipe for use on 
blanket washers to permit a higher 
water level. Likewise, run with the 
smallest number of blankets in the 
machine consistent with economical 
operation. 

Several other factors must be con- 
sidered in washing blankets. For in- 
stance, always keep the machine sta- 
tionary when filling or when draining 
the water. In addition, always run 
the machine to create a heavy foam 
before putting in the blankets, elim- 
inating the possibility of shrinking 
the blankets during the time required 
to raise a foam. 

In case there is a large volume of 
blanket laundering, the following sug- 
gestion has been used to advantage: 
Allot two washers for blanket wash- 
ing only. Load the first machine with 
water and a heavy supply of soap, 
running the machine to create a heavy 
foam. Introduce the blankets and 
run for two minutes. Then remove 
the blankets and put them in the sec- 
ond machine, which has only rinse 
water. Rinse for one minute, drain, 
fill, run for one more minute, remove 
the blankets, centrifuge them, and dry 
them. In this way economy of soap 
will be realized with satisfactory 
washing, and it will permit speeding 
up of the work. 

With regard to drying blankets 
after they are thoroughly washed and 
cleaned, the blankets may be put in a 
centrifugal extractor and excess water 
removed, after which they may be 


Has Fire Fighting School 


These illustrations, from “Hos- 
pital News” of Western Pennsyl- 
vania Hospital, Pittsburgh, show 
incidents in one of the periodic fire 
drills that that institution carries 
on for various groups of personnel. 

Some facts about the fire fighting 
school which is conducted at Western 
Pennsylvania Hospital, Pittsburgh, 
M. H. Eichenlaub, superintendent, 
are given in the following, taken from 
a recent issue of “Hospital News”: 

“West Penn Hospital is holding a 
series of such instruction periods 
among its personnel — executives, 
clerks, interns, dietitians, nurses, en- 
gineers, housekeeping and other em- 
ployes. Similar classes have been car- 
ried on under expert guidance in vari- 
ous other hospitals of the district. 

“The modern hospital with its fire- 
proof construction, non-inflammable 
X-ray film and _ strict precautions 
against fire where anesthetics are used, 
does not rely upon these safety fac- 
tors alone. 

“How many persons who supposed- 
ly know all about fire extinguishers 
could handle one effectively in an 
emergency? How to take the extin- 


dried in an atmosphere not above 
150 degrees Fahrenheit. If stretcher 
frames are available, they will aid in 
keeping the blankets to nearly the 
original size. Otherwise, the blankets 
may be hung on horizontal bars and 
allowed to dry in naturally circulated 
warm air. 
a 


GETS LIEN LAW 
Arkansas hospitals now are protected 
by a lien law as a result of the energy of 
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In this illustration two nurses are 
being instructed in the handling of a 
fire extinguisher. 


guisher off the hook and how to make 
use of it instantly is a matter which 
every employe must know from actual 
practice. 

“Various chemicals are used in ex- 
tinguishers, some more effectively 
than others, and used with greater 
safety to patients. The photographs 
show a practice gasoline fire which 
was quelled by nurses in little more 
than a minute.” 


the state hospital association, of which the 
Right Rev. Monsignor J. P. Fisher is pres- 
ident. Lee C. Gammill, Baptist State 
Hospital, former president, also was active 
in the successful effort. Physicians, den- 
tists and nurses, as well as hospitals, are 
included in the scope of the law which 
provides for payment for services rendered 
to a person injured in an accident from 
claims accruing to the injured person as 
a result of such injuries. 

Minnesota hospitals, through their asso- 
ciation, and New York hospitals, through 
their state group, are actively pressing 
bills of a similar nature. 





Economic, Financial Problems 
Topics at Philadelphia 


By KENNETH C. CRAIN 


HE twelfth annual conference 

of the Hospital Association of 

Pennsylvania, whose meetings 
are always among the most interest- 
ing of the sectional gatherings, was a 
highly successful three-day affair, 
held at the Hotel Bellevue-Stratford 
in Philadelphia March 21, 22 and 23, 
under the direction of President John 
M. Smith. Emphasis was laid in the 
discussions on the measures for econ- 
omy which have been forced upon 
the hospitals, as well as upon state 
aid, both in general and as admin- 
istered in Pennsylvania. 

Miss Jessie J. Turnbull, superin- 
tendent of the Elizabeth Steel Magee 
Hospital of Pittsburgh, president- 
elect, took the chair at the end of 
the meeting, and will serve as presi- 
dent for the coming year. New ofh- 
cers were elected as follows: Presi- 
dent-elect, Charles A. Gill, Epis- 
copal Hospital, Philadelphia; vice- 
presidents, Miss Mary V. Stephen- 
son, Hospital of the University 
of Pennsylvania, and Sister M. Rose, 
Mercy Hospital,. Pittsburgh; treas- 
urer, Elmer E. Matthews, Wilkes- 
Barre General Hospital, Wilkes- 
Barre; trustees, John M. Smith, the 
retiring president, and Miss Mary B. 
Miller, Presbyterian Hospital of 
Pittsburgh. Howard Bishop, super- 
intendent of the Robert Packer Hos- 
pital of Sayre, who has completed six 
years as executive secretary of the 
association to the utmost satisfaction 
of everybody concerned, will un- 
doubtedly be continued in that po- 
sition. 

The opening day was devoted 
chiefly to visits to the numerous 
Philadelphia hospitals which have in 
the past year or so completed new 
buildings or departments, taxicabs 
being furnished by the association 
for the use of visitors. 

The convention was opened Tues- 
day afternoon with an address of 
welcome by Philip Gadsen, president 
of the Philadelphia Chamber of 
Commerce, which showed complete 
familiarity with hospital problems, 
and a response by Melvin L. Sutley 
of the Delaware County Hospital, 
president of the Philadelphia Hos- 
pital Association, emphasizing the 
duty of the community to care for 
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its sick otherwise than through the 
voluntary donations of the charitable. 

Wednesday morning, with R. W. 
Froberger presiding, the convention 
heard an address by Miss K. Frances 
Cleave, nursing consultant of the 
Pennsylvania Department of Wel- 
fare, on “How the Hospitals of 
Pennsylvania Are Meeting Their 
Nursing Problems.” A survey of 
the hospitals of the State showed 
that 18 per cent are using graduate 
nurses, and that practically all have 
resorted to devices such as part-time 
employment, payment of nurses by 
room and board only, and the like. 
Group nursing, still in an experi- 
mental stage, promises good results 
for the future, and has the advan- 
tage of offering reduced cost to the 
patient, continuity of employment 
for the nurse and continuity of spe- 
cial duty service to the hospital. The 
range of compensation to graduate 
nurses in Pennsylvania was found to 
be from $60 to $135 a month, reduc- 
tions of 5 to 20 per cent included. 
Reductions in the number of stu- 
dents have also been accompanied by 
reduced allowances. 

President Smith’s address dwelt in- 
evitably on the seriousness of the 
problems confronting the voluntary 
hospitals, and such hospitals, as he 
pointed out, must be conducted ac- 
cording to conditions, with due re- 
gard for proper standards of service. 
Among other points which he em- 
phasized briefly were that ex-soldiers 
should be cared for in their local 
hospitals instead of in distant gov- 
ernment institutions; that publicity 
should be given more attention than 
heretofore; that legislation, both 
State and national, should be watched 
with reference to hospital needs; that 
perhaps a title other than superin- 
tendent for the hospital executive 
might be more expressive; that com- 
munity chests should be encouraged; 
that surveys to ascertain facts regard- 
ing hospital and medical care should 
be aided and consulted; and that the 
educational function of the hospital, 
while important, is secondary to the 
care of the sick. 

Mr. Sutley, reporting for the Leg- 
islative Committee in the absence of 
Major Greene, referred to the lien 


bill sponsored by the hospitals, simi- 
lar to that in New Jersey, and said 
to be unconstitutional in Pennsyl- 
vania, and suggested other legislation 
to take care of hospitals, as well as 
suit and judgment against insurance 
companies in accident cases 

Mr. Eichenlaub described the work 
of the Publicity Committee of the 
association, which has been support- 
ed by voluntary contributions from 
a group of hospitals. Work of this 
sort is badly needed, he declared: 
and the address of Harry Stanley. 
who has worked as publicity direc 
tor under the committee, indicated 
this clearly. Mr. Stanley described 
the machinery which has been set up 
to assist all Pennsylvania hospitals in 
securing better publicity, especially 
through local newspapers, and the 
sliding-scale method of contributions 
from a number of hospitals which 
maintain the service. 

Charles M. Mills, of the National 
Economy League, spoke briefly on 
the progress which has been made, 
with the aid of the American Hos 
pital Association, in the attack on ex- 
cessive expenditures on hospitals and 
hospitalization for ex-soldiers, but 
he warned the convention that the 
battle has just begun. 

Mr. Matthews presented a report 
as treasurer showing the continued 
gratifying solvency of the Associa 
tion, and Mr. Hatfield, for the Mem- 
bership Committee, showed a net 
gain in membership, which is now 
at 310. A pleasant event of thi 
morning was the presentation to 
President Smith by his fellow-work 
ers at Hahnemann Hospital of a 
handsome basket of roses, in honor 
of his completion of fourteen years 
of successful work at that institution. 

Round tables presided over by 
Miss Esther J. Tinsley of Pittston 
Hospital and Dr. Donald C. Smelzer 
of the University of Pennsylvania 
Hospital filled Wednesday afternoon. 
Questions and answers in Miss Tins 
ley’s discussions indicated that full 
information should be given to news’ 
papers, except as to private patients, 
in accident cases, and as to private 
patients, name only, except with their 
permission; that free service in State- 
aided hospitals can be limited only 
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to the available facilities, with the 
suggestion that preference can be 
given to surgical cases as presenting 
more definite emergencies; that rate 
reductions affect the community fa- 
vorably, giving the feeling that hos- 
pitals are doing their share; that 
credit should be extended freely 
where a patient’s bank has tempo- 
rarily closed; that idle private rooms 
can be renovated, painted and put in 
good condition. 

Dr. Smelzer elicited the opinion 
that surgeons may be allowed to 
make proper charges on account of 
workmen’s compensation patients in 
public wards, with the permission of 
the board; that tuberculosis patients 
can and should be cared for in a unit 
of a general hospital, Drs. Mohler 
and McLean emphasizing this view, 
with the comments that it is useful 
to personnel to be acquainted with 
t. b. work, and that nurses do not 
contract tuberculosis through the 
care of these patients; that more 
careful examination of tonsil and 
adenoid patients is highly desirable, 

The annual dinner took place 
Wednesday evening, with President 
Smith presiding; and Executive Sec- 
retary Howard E. Bishop’s turn for 
roses came, the presentation being 
made in honor of his long service, 
twenty-one years, at Sayre, and his 
six years as executive secretary. The 
address of the evening was made by 
Dr. S. S. Goldwater, who discussed 
the report of the Committee on the 
Cost of Medical Care, weighing the 
majority and the minority with due 
impartiality, and concluding with the 
comment that the family doctor plus 
the well-developed hospital offer the 
ideal combination for everybody con- 
cerned. Dr. Nathaniel Faxon, presi- 
dent-elect of the American Hospital 
Association, spoke as representative 
of the association and of President 
Stephens, who wired during the day 
to express his regret at not being 
present. 

Thursday was an exceptionally full 
day. The first address was that of 
Miss Helen E. Gilson, director of the 
dietary department of the Pennsyl- 
vania Hospital, which is reported 
more fully elsewhere in this issue. 
She was followed by Arthur A. 
Fleisher, president of the board of 
trustees of the Jewish Hospital Asso- 
ciation of Philadelphia, on “Modern 
Trends in Hospital Work,” Mr. 
Fleisher speaking sympathetically 
and intelligently of the misgivings 
with which the patient enters the 
hospital, and the effect of kindness 
and attention to his comfort. 

Mr. Fleisher spoke in passing of 
the benefit to both the public and 
the hospital of so-called group hos 


pital insurance plans, which make it 


possible to budget the cost of illness, - 


removing the fear of charity and pro- 
viding the hospital with revenue 
which would not otherwise be avail- 
able. Such plans, Mr. Fleisher said, 
are a normal outgrowth of existing 
economic conditions and are entitled 
to general support, including that of 
physicians, who are assured of much 
better payment than would other- 
wise be the case. 

Mrs. Doris L. Dungan, executive 
housekeeper of the Jeanes Hospital 
of Fox Chase, Pa., spoke on the prob- 
lems and duties of her position, and 
gave many practical suggestions on 
economical handling of them. Care- 
ful selection of fabrics, especially 
blankets, which should be tested for 
wool content; careful distribution 
and checking of linens; cooperation 
with the laundry to produce good- 
will; scheduling the duties of all per- 
sonnel, with regular meeting for dis- 
cussion, were among Mrs. Dungan’s 
suggestions. 

Miss May A. Middleton, superin- 
tendent of the Methodist Hospital of 
Philadelphia, spoke on means of ef- 
fecting economies. She suggested 
buying for six months in order to 
secure quantity discounts, and em- 
phasized the fact that it is not neces- 
sary to waive quality standards even 
now. Buying authority should be 
concentrated, and all departments 
should cooperate by ordering only 
needed supplies and by using them 
carefully. Cafeteria service for em- 
ployes was suggested as an economy 
measure, and limiting the number of 
free meals was also mentioned. 

Luncheon meetings for the visiting 
Catholic Sisters and for dietitians, 
the latter offered by the Pennsyl- 
vania State Dietetic Association, 
were among the events during the 
Thursday noon period 

A. R. Hazzard, superintendent of 
the Easton Hospital, of Easton, Pa., 
chairman of the Pennsylvania Na- 
tional Hospital Day Committee, pre- 
sented a report briefly describing the 
plans which are under way for mak- 
ing the day an even greater success 
in Pennsylvania than heretofore, and 
urged all members of the association 
to take advantage of this annual op- 
portunity, now more valuable than 
ever, to increase public knowledge 
and appreciation of the work of the 
hospitals. 

The address of Mrs. Alice F. Live- 
right, secretary of the Pennsylvania 
Department of Welfare, was an- 
other devoted principally to a discus 
sion of the economies which have 
been effected by many hospitals. The 
care of the unemployed was her 
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topic, this being related directly to 
the subject of State aid, which may 
be somewhat reduced in _ total 
amount. Mrs. Liveright said that 60 
per cent of the hospitals break even 
on State-aided cases. 

An unusually interesting discussion 
of a successful plan for securing 
group pre-payment of hospital costs 
was presented by Dr. Paul Keller, ex- 
ecutive director of Beth Israel Hos- 


, pital of Newark, N. J., who told of 


the work of the Hospital Council of 
Essex County, including 17 general 
hospitals, in this direction. For 85 
cents a month deducted from an em- 
ploye’s pay, under this arrangement, 
he receives in case of need, deter- 
mined by his own physician, full hos- 
pital care in a six-dollar semi-private 
room, payment being made out of 
the fund accumulated from such 
payments made by all members of 
the group. 

The approach is made to employ- 
ers, who are usually glad to have 
their employes interested, and 105 of 
the 135 groups approached were 
successfully enrolled, in spite of the 
handicap offered by low wages and 
other incidents of present conditions. 
A separate corporation was organ- 
ized to handle the plan, and profes 
sional sales assistance was secured, 
which, however, Dr. Keller does not 
now think essential. He emphasized 
the necessity of securing the coopera- 
tion of the medical profession, whose 
opposition is to be expected, although 
the plan provides for the full par- 
ticipation of the family physician, 
and leaves the patient’s funds avail- 
able for his fee. 

Frank Van Dyk, executive secre- 
tary of the Essex County group, sup- 
plemented Dr. Keller's address, giv- 
ing some interesting examples of the 
manner in which the plan imme- 
diately began to work. With a limit 
of three weeks, the average stay so 
far experienced has been eight days. 
Those who would demand free ward 
service are of course impossible to 
interest in such a plan, but the self- 
respecting who prefer to pay their 
way, constituting a large majority of 
any group, are readily interested. 
The effect on community chests is be- 
lieved to be favorable rather than 
otherwise, since they are intended to 
help care for the unemployed. 

Dr. Edward J. Klopp, of the Jef- 
ferson Medical College, spoke on the 
importance of tumor clinics in the 
hospital, emphasizing the value of 
early diagnosis as a preventive meas- 
ure, and of education of the public 
on the subject. 

Following the installation of the 
new officers, President Turnbull de- 
clared the convention adjourned. 





COMMUNTIY RELATIONS 


Thank Public on Hospital Day, 


Penn Chairman Suggests 
By A. R. HAZZARD 


Superintendent, Easton Hospital, Easton, Pa. 


OUR committee wishes to report 

that in conjunction with the Na- 
tional Committee on the celebration 
of National Hospital Day it has 
formulated plans for its observance 
in Pennsylvania. Time will not per- 
mit us to give you here every detail 
of the possible methods of observing 
the day or the benefits, direct and in- 
direct, that will accrue to your hos- 
pital by the observance of this anni- 
versary. The details of these plans 
will come to you through the mails 
promptly. Your committee feels, 
however, that your: attention should 
be especially called to the splendid 
suggestions in the hospital publica- 
tions. In addition to the usual ob- 
servances of the day, we feel that this 
year it is a particularly fortunate oc- 
casion, one which we may turn to a 
real substantial benefit to our insti- 
tutions. 

The picture of the world we live in 
today is changing so rapidly that by 
tomorrow it is obsolete. The eco- 
nomic life of our country has had io 
make colossal changes to keep pace 
with the necessities of the hour, 
while our governmental structure has 
so changed its speed and the pattern 
that it is weaving upon the loom of 
time that it would not be recognized 
by the statesmen of even a genera’ 
tion ago. 

We have kept abreast of this for- 
ward-moving population. As a part 
of that scientific and sociological ef- 
fort, we are not only keeping pace, 
but we are heading the procession. 
Have we not, with lessened resources, 
carried aheavierburden? Havewe not 
earned the right to cease to beg, and 
to proclaim to the community that we 
serve, that we earn our way? The 
challenge of this day and hour—the 
opportunity of this day and hour—is 
that we use every means at our dis- 
posal. And is not National Hospital 
Day an outstanding opportunity to 
acquaint the public with our task and 
of the stupendous burden that our 
staffs and nurses have borne, ever giv- 
ing an increased sacrifice of time and 
service? In this national emergency 
which has shaken our economic 


structure to its roots we have calmly 
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Here is the report of the state 
committee for National Hospital 
Day that was presented at the 
1933 meeting of the Hospital 
Association of Pennsylvania. 
Some interesting suggestions and 
reasons why hospitals should 
observe National Hospital Day 
particularly this year are given. 

The last issue of ‘Hospital 
Management” contained sugges- 
tions for a National Hospital 
Day program and _ publicity. 
Such material is available to 
anyone on request. The Ameri- 
can Hospital Association com- 
mittee, 18 East Division Street, 
Chicago, also has available much 
helpful publicity material and 
information for those interested. 











gone about our business. There has 
been no moratorium upon our serv- 
ice to humanity. We have not 
hoarded the gold of human kindness. 
We have spent it more freely. Some 
persons, some professions, some busi- 
nesses have it in their power to make 
such a tremendous contribution to 
human welfare that they should 
never be measured by the standards 
of the mart, or by the ordinary meas- 
ures of the economist. Our contri- 
bution, the contribution of our staffs 
and of our nurses, is such a colossal 
contribution. 

In this year of grace, your com- 
mittee realizes the splendid oppor- 
tunity that this day offers to bring 
to the public not only our problems, 
but our thanks for their support, and 
an opportunity to direct their inves- 
tigation to our needs and to a high 
appreciation of the tremendous 
gratuitous services of our staffs, and 
we are asking that every institution 
in the state of Pennsylvania rally 
around this thought on this National 
Hospital Day which we are going to 
celebrate on the 12th of May. To 
this end, we are asking our Governor 
to issue a proclamation calling for a 
day of thanksgiving and considera- 
tion for the hospitals and for all who 


serve therein. We are going to ask 
the Publicity Committee that has 
been giving us such splendid service 
to again come to our support and to 
develop proper publicity through the 
newspapers, the radio, placards, etc. 

Any institution that does not take 
full advantage of this day is missing 
not only an opportunity of paying 
tribute to the splendid woman in 
whose honor the day was estub- 
lished, but is neglecting an oppor 
tunity for lasting good to their insti- 
tution. I know of no way that we 
can pay more sincere tribute to that 
nurse who was a publicist first than 
by giving tremendous impetus to this 
program this year. Your committee 
sincerely believes that in this manner 
we can best use the day and that we 
pay greatest tribute to Florence 
Nightingale. 


Material Ready for 
Hospital Day 


Veronica Miller, R. N., superin- 
tendent, Henrotin Hospital, Chicago, 
chairman of the National Hospital 
Day Committee of the American Hos- 
pital Association, announces that her 
committee has available a number of 
mimeographed suggestions for news’ 
paper publicity and for addresses or 
talks, for use by hospitals in connec: 
tion with their publicity for May 12. 
Some of this material has been pre- 
pared and approved by the Commit: 
tee on Public Relations of the A. H. 
A. and some of it, relating directly to 
National Hospital Day, has been ap- 
proved by the National Hospital Day 
Committee, and prepared for distri- 
bution by the association. 

This material is available without 
charge to hospitals interested and may 
be obtained either by writing to the 
American Hospital Association, 18 
East Division Street, Chicago, or to 
Miss Miller, ; 

The Public Relations Committee of 
the A. H. A. also announces the prey 
aration of “The Patient’s Book,” 1n 
attractive booklet designed to win fur’ 
ther confidence and cooperation with 
hospitals. It has been the hope of 
the committee to produce a book!et 
that will interest and inform patients, 
sell the idea of the importance of hos 
pitals, and at the same time to give 
the hospitals material which they may 
distribute to patients at minimum cost. 
Through arrangements with the com’ 
mittee, the Physicians’ Record Com: 
pany, Chicago, has printed this book. 
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Here are some of the members of the New England Hospital Association who attended the 1933 convention 


luncheon at the University Club in Boston. 


“Self Survey’’ Suggestions Are 
Welcomed by Many 


HE suggestions for a “self sur- 

vey” of hospital equipment and 
building, with the idea of keeping 
equipment and plant up to date and 
to prevent possible damage to pa- 
tients, personnel or building through 
accident or breakdown of apparatus 
created considerable interest, and a 
number of requests were received 
by HospirAL MANAGEMENT for extra 
copies of the diagram showing some 
things that might be the objective of 
a special study. 

In later issues some of the results 
or findings of studies inspired by this 
article will be presented. Among 
comments received in addition to those 
which were printed in the last issue 
on the page devoted to the editorial 
board were the following: 

“The article on self-survey is very 
good. We have made self-surveys and 
found them very helpful to all of us. 
Every head of the department made 
the survey of his own department, 
and made his report at a meeting of 
heads of departments. His observa- 
tions and criticisms were of benefit to 
all the others. I heartily commend the 
plan as practical and useful.”—Dr. 
C. S. Woods, Superintendent, St. 
Luke’s Hospital, Cleveland, O. 

“The article relative to ‘self-survey’ 
that you are bringing to the hospital 
field is, in my opinion, a practical and 
very timely suggestion. Everyone 
with administrative experience recog- 


nizes how frequently even the most 
experienced will allow matters under 
daily observation, to warrant some at- 
tention or correction, without being 
noticed, while these conditions will be 
immediately apparent to a casual in- 
spector. A systematic self survey such 
as proposed, will unquestionably do 
much along the lines of some improve- 
ment to all institutions that are con- 
fronted with this same problem. 

“In addition to the proposed self 
survey being valuable to the superin- 
tendent, if made by him, I feel that 
it would be extremely helpful for the 
heads of each major department to be 
called upon similarly to check their 
own services, using the same basis for 
reporting. I have found it highly 
practicable to demand of heads of de- 
partments, a periodic analysis of the 
conduct and operation of their work, 
emphasizing that it must be equally 
as well performed as the highest class 
commercial activity of similar nature. 
To attempt to arrive at such a state 
of operation necessarily requires a 
careful self survey of existing condi- 
tions. 

“In the larger hospitals I feel that 
too much attention cannot be paid 
not only to survey of equipment and 
plant, but also to methods of proce- 
dure. On account of custom, many 
procedures that are not entirely eff- 
cient or progressive, are allowed to 
continue whereas a self-survey would 
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reveal where great improvements 
could be made and progress furthered. 
Particularly is this true in the pro- 
fessional services of the hospital, and 
I have found it helpful periodically to 
call upon the heads of my professional 
departments for such surveys and 
recommendations. In each instance 
these have revealed conditions that 
with little attention could be made 
vastly more effective, the care of pa- 
tients improved and the general oper- 
ation of the service advanced. 

“To the young and rather inexperi- 
enced administrator as well as to his 
older colleague, I heartily commend 
the suggestion for self survey that 
HosPITAL MANAGEMENT is pointing 
out to the hospital world.”—-Dr. Ed- 
gar A. Bocock, Superintendent, Gal- 
linger Municipal Hospital, Washing- 
ton, D. C. 
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IOWA LIBRARIANS 


Iowa record librarians will gather with 
the hospital association at its annual meet- 
ing in Marshalltown April 19-20. Edna 
K. Huffman, St. Luke’s Hospital, Daven- 
port, president, announces that in addition 
to the usual business, etc., papers will be 
given by the following record librarians: 

“The Record Department—Its Aim 
and Purpose”—Delores Schermer, St. Jo- 
seph’s Mercy Hospital, Fort Dodge. 

“The Record Librarian—Her Co-rela- 
tion with the Various Departments of the 
Hospital’—Mr. Robert E. Neff, Uni- 
versity Hospitals, Iowa City. 

“The Problems of a Record Librarian 
in a Small Hospital” — Mrs. Wilma 
Young, Allen Memorial Hospital, Water- 
loo. 

“The Development of the Record Li- 
brarian, and What Records Have Done 
for Medicine’—Lucille Neumeister, Fin- 
ley Hospital, Dubuque. 
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“Group Hospitalization” Plans 
Must Proceed Very Carefully 


As experience in “group hospitalization” is accumu- 
lating, mistakes or oversights which crept into hastily 
planned programs develop and obvious ways of avoiding 
these errors suggest themselves. 

Some of the errors are almost fatal to the success of 
a local plan, and others are easily corrected. 

Many of the errors of a more serious nature are direct- 
ly due to the anxiety of one hospital or of a small group 
in a given community to take the leadership in the move- 
ment locally. In at least one instance this desire to lead 
the way, coupled with ill feeling among some of the 
hospitals, resulted in the operation of several “group 
hospitalization” plans, each limited to a small number of 
the hospitals, and each plan therefore mightily opposed 
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by all of the hospitals and doctors except the institutions 
and staffs affliated with other local plans. 

The American Hospital Association recommends that 
wherever possible all the reputable hospitals of a com- 
munity enter into an acceptable plan. The wisdom of 
this recommendation is seen in the few communities 
where one hospital has insisted on going ahead before 
the other institution was ready. The result of such an 
action is open antagonism and active resentment on the 
part of the hospital and its staff which is not partici- 
pating. Sometimes this antagonism is due to the failure 
of the “outside” hospital to perceive the value of a plan, 
and sometimes it is due to the fact that the hospital 
which has started the plan individually believes that it 
would rather have the open resentment than to permit 
the second hospital to join in the plan. 

Where some hospitals persist in organizing a local plan 
without considering the other institutions in the com- 
munity, some serious results are bound to follow. The 
medical profession which is not associated with the hos- 
pital that carries on the plan will join with the other 
hospital in fighting it before the public and in the pro- 
fessional ranks. “Group hospitalization” will receive a 
bad name locally and nationally. In fact, it is not beyond 
reason to believe that if a hospital in a small community 
persists in a plan without permitting the other local hos- 
pital to join with it, that hospital may incur the censure 
of some of the national associations interested in the 
ethical and professional standards of the field. 

There are so many advantages to a plan which follows 
the recommendations of the American Hospital Associa- 
tion and includes all the reputable hospitals in a com- 
munity that no hospital should feel justified in carrying 
on individually unless certain insurmountable handicaps 
make this necessary. It has been shown in one com 
munity that when one hospital permits another to join 
in a plan that the number of subscribers materially in- 
creases, whereas under the individual hospital plan little 
progress was being made. Another hospital which felt 
itself justified in starting an individual plan some months 
ago already feels that it acted too hastily, and would 
welcome participating by other local hospitals. 

These comments are not to be considered as antag: 
onistic to “group hospitalization,” for in every instance 
the principle of the activity was not at fault—the mis- 
take was made in the improper restriction of the plan, 
or in the insistence on some condition which was ob- 
viously dictated by the hope of an individual advantage. 

“Group hospitalization,” as it is being operated today, 
is a brand new project insofar as facts and figures that 
would justify decisive opinions are concerned, but this 
activity, where it has been carefully and justly launched, 
is being carried on to the satisfaction of the public, the 
medical profession and the hospitals. 

But every community considering a plan should study 
the details very carefully and in the light of the recom- 
mendations and information offered by the American 
Hospital Association Council on Community Relations. 


It’s Not ‘‘Insurance,”’ 
So Don’t Say “Insurance” 


“Hospital insurance,” “group hospitalization insur 
ance,” “group hospitalization,” “periodic payment plen 


.for purchase of hospital care”’—-what shall we call this 


activity in which there is so great interest at this time? 
Some contend that the word “insurance” should never 

be used, although “hospital insurance” or “group hos 

pitalization insurance” is the term by which most ho» 
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pital people refer to the activity. It is stated, however, 
that several state insurance commissioners have ruled 
that the activity is not insurance. So for that reason, 
and others just as good, the word “insurance” ought to 
be avoided. 

The Council on Community Relations of the American 
Hospital Association has shortened the term to “group 
hospitalization,” and this seems to be the nearest thing 
to an official designation of the activity. 

In connection with these comments on the subject at- 
tention is called to the objections and defects in the gen- 
eral idea of group hospitalization as pointed out by Dr. 
Leland of the American Medical Association. While 
some of these defects seem improbable of development 
under a careful program, and while Dr. Leland has fre- 
quently expressed disapproval of the idea, yet the points 
that he brings up are worth consideration and study. As 
a matter of fact, the development of a satisfactory group 
hospitalization plan is not an easy task, and hospitals 
contemplating such a movement should inform them- 
selves of possible dangers, as Dr. Leland sees them, and 
also comply with the recommendations of the American 
Hospital Association Council, whose suggestions have 
been made available in bulletin form. 

Incidentally, with the availability of Dr. C. Rufus 
Rorem as consultant on group hospitalization, on a part 
time basis, thanks to the Rosenwald Fund, information 
regarding many details of this subject now is readily 
obtainable. Dr. Rorem is adding to the data the asso- 
ciation is assembling on group hospitalization and urges 
hospitals with plans in operation or those contemplating 
a plan to communicate with him at the association head- 
quarters. Besides gathering information by correspond- 
ence, Dr. Rorem also has visited many of the communities 
in which group hospitalization is being carried on, and 
has sat in various conferences at which details of plans 
were discussed. 


Why Hospitals Fail to 
Get Adequate Publicity 


The address of Mr. Stanley, publicity director for the 
Hospital Association of Pennsylvania, at the association’s 
recent meeting was just one feature of the program that 
warranted a large attendance at the Philadelphia sessions. 
Mr. Stanley, for many years a reporter and executive on 
newspapers, and more recently an executive of a highly 
successful fund raising organization, told his hearers in 
plain words why in his opinion hospitals do not receive 
more publicity and more favorable publicity. His re- 
marks, published in this issue, are well worth studying 
by every hospital superintendent who wants to utilize to 
a greater degree the tremendous power to influence the 
public which the average newspaper wields. 

Mr. Stanley’s suggestion that much greater use be 
made of the opportunity to inform convalescents of the 
services and problems of a hospital is an idea that is 
unusual, and seldom, if ever, mentioned in talks on hos- 
pital publicity. Yet this experienced publicity director 
rates an educational program for convalescent patients 
the most valuable among all types of hospital publicity. 

Another suggestion which will meet with the hearty 
approval of others who have attempted to help hospitals 
obtain greater newspaper and general publicity is that 
some hospitals hinder and handicap the very experts they 
employ. As Mr. Stanley said: “Hospital people—the 
very ones who wonder why patients won’t follow their 
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doctors’ orders—refuse to follow suggestions in a field 
which they admit is foreign to their own.” 

These two ideas alone offer practical opportunity to 
many hospitals—make an effort to make convalescent 
patients understand something of the hospital, and if a 
publicity expert is employed, endeavor to follow the 
ideas and procedures this person recommends. Hospitals 
which do only these two things will immediately begin 
to pave the way for greater understanding and more 
cooperation from the public and from the press. 

The Hospital Association of Pennsylvania is to be 
congratulated on being a pioneer in the employment of 
an association publicity director, and in selecting for this 
important post a man of such experience as Mr. Stanley. 


Tax Questions Point to 
Need for Strong Groups 


The decision of the supreme court of Georgia uphold- 
ing the plea of an assessor that church hospitals, which 
are non-profit in character, are liable to taxation if they 
offer service to patients whom they charge, is a most im- 
portant ruling and one which should be closely studied 
by different state and national associations. 

With the tendency in the past few years to balance 
governmental budgets by new forms of taxation, hos- 
pitals in some communities have been threatened with 
taxation, despite the fact that they are incorporated not 
for profit. Of course, California is an outstanding ex- 
ample of a state which for years has made no distinction 
between hospitals operated by profit and those conducted 
as charitable or benevolent institutions. Hospital admin- 
istrators of California a few years ago carried on a vigor’ 
ous campaign to have this law repealed, but without 
success. 

With the Georgia supreme court making its ruling 
that a benevolent hospital or church hospital is not ex- 
empt from taxation, it is likely that similar litigation 
may be started in other states. This suggests that state 
hospital associations make every effort to build up their 
organization as strongly as possible, in order to get their 
views before those interested in a most vigorous and 
effective way. 

One state hospital association which contemplated a 
campaign to obtain a lien law to protect hospitals in 
service rendered to accident victims who receive com- 
pensation from an insurance company or the person re- 
sponsible for the accident, decided not to press this effort 
when certain signs indicated that some of the legislators 
intimated that the question of hospital taxation should 
be considered, and inferred that they thought hospitals 
ought to pay taxes. 

The legislative committee of the Hospital Association 
of Illinois has suggested that hospitals pay the 3 per cent 
sales tax on commodities they purchase, basing this rec- 
ommendation on one of the regulations of the depart- 
ment collecting the tax. While apparently under the 
law and the regulations there is nothing else that a hos- 
pital may do in that state, yet there are some who see 
in this form of taxation what may be an entering wedge 
for the collection of taxes of other kinds from hospitals. 

Thus the question of hospital taxation is a “live” one 
in several respects, and it should be the effort of every 
association to build up its membership and the coopera- 
tion of its members so that the association will be rep- 
resentative of its state and have a voice of authority and 
of power in presenting the hospitals’ side, not only of a 
tax question, but of any other question. 





How Hospitals May Obtain Better 


Publicity 


AM well aware that many _ hos- 
pitals stand excellently with their 
communities. But there are others 
giving equally good care that remain 
unappreciated. I am aware, too, that 
such terms as “selling” or “adver- 
tising” or “publicity” grate upon the 
ethical nerves of a great many hos- 
pital people, and I can sympathize 
with them. But the thing they ignore 
those that feel they stand so well— 

is that they lack sufficient public sup- 
port to maintain themselves and still 
give, to those who need it, the free 
care which is to most of us the very 
heart of the hospital. And the thing 
which those others forget—they who 
rebel and recoil at the very mention 
of advertising or publicity—is that 
hospitals and medical men have been 
getting advertising or publicity for 
generations. Through the patients we 
have served, through the persons we 
have interested, through the building 
campaigns we have carried on, 


through all of the many personal con- 
tacts we have established, we have 
been getting publicity, year after year, 
good or bad. 

We've been issuing our reports 
from time to time; monthly, through 
the newspapers; in printed form, once 


a year or so. And some people have 
read them. Some may even have un- 
derstood them, if they happened to be 
on the staff or the board! But what 
do figures of income and expense 
mean; what does the number of 
pathological examinations amount to 

to the man who doesn’t see the hos- 
pital—compared to the human drama 
going on day and night within its 
walls? 

What are we doing within the hos- 
pital to show our patients, before they 
return to the everyday world, what 
hospitalization means? I believe this 
to be one of our greatest opportuni- 
ties. I give it top position among all 
types of educational publicity for hos- 
pitals because the convalescent is avid 
for information, curious as to what's 
going on, and for the moment com- 
pletely divorced from that swirl which 
swallows him up later. What a won- 
derful chance we have to win firm 
friends! How few hospitals really 
use it! 

If you'll pardon a comparative out- 


Publicity 


By HARRY STANLEY 





“The outstanding thing I 
have found in several years 
contact with hospitals is that 
they are so thoroughly misun- 
derstood,” said the author of 
this paper when he spoke before 
the Hospital Association of 
Pennsylvania last month. 

Mr. Stanley is a_ practical 
newspaperman of long experi- 
ence, and his earlier contacts 
with hospitals were in connec- 
tion with a fund-raising agency. 
He is familiar with publicity 
and with hospital problems to 
an unusual degree. 

As director of publicity for 
the Pennsylvania Association, 
Mr. Stanley is carrying on a 
comprehensive campaign, sup- 
plying interesting facts about 
hospitals to 140 newspapers. 
His suggestions and comments 
are of interest to hospitals gen- 
erally, as well as to Pennsylva- 
nia institutions. 











sider for venturing to say it, I sup- 
pose hospital people lose their perspec- 
tive just as easily as other human be- 
ings do. We're immersed in our job 
and forget the other fellow’s point of 
view. Of course, he seldom gets ours, 
so we're miles apart. We belong to 
the community. It’s just as easy to 
get along as to live in a state of fric- 
tion. The newspapers, as voices of 
that community, can do us a lot of 
good—-or harm. Apparently we can’t 
evade publicity of some sort, verbal 
or written. At least, we seldom have. 
Then, if we can’t shun publicity, why 
not shape it? 

After all, how can we be sure that 
we know what’s trivial or important 
to the public? I’ve seen some very 
trivial things lead to a surprising op- 
portunity for education. I’ve seen 
some mighty important pronounce- 
ments fall absolutely flat as news. We 
might get part of our story into print, 
in our own way, if we bought paid 
space and filled it. But how can we 
be sure anyone would read it? 

As a community hospital, the news 
columns of the papers are open to us. 


Director, Hospital Association of Pennsylvania 


They are the record of moving events. 
There our story will be read. We 
shall have to dramatize our story, to 
make it news—but that’s not so dith- 
cult. You will find the newspapers 
willing to help—if you will only mect 
them halfway, if you will be frank 
with them, if you will trust them, if 
you get away from the obsession that 
this can’t be done and that mustn't he 
said, if you will realize that they and 
you are part of the same community, 
and that your major objective is to 
run a good hospital—and keep it 
going. 

It’s the little things that cause 
trouble. They don’t understand your 
problems, and you don’t understand 
theirs. They want the names of the 
injured before the ambulance dis- 
charges its cargo, and your sole 
thought is for the victims. But the 
night supervisor doesn’t need to hang 
up on them; reporters are sometimes 
human. She might explain that the 
facts will be available in a few min- 
utes and save a lot of friction. At 
the other end of the wire they're 
probably going to press with the next 
edition. That’s a drama in a differ- 
ent world that you and your super- 
visor can’t always see. 

I admit that I am, at heart, a dyed- 
in-the-wool newspaperman.  There- 
fore, you can discount everything [ 
say, if you wish, on the very substan- 
tial ground that I am not a hospital 
man. Yet I say that while you may 
dismiss everything I say because I am 
not a hospital man, I hope you will 
regard it as sincerely and earnestly 
given by one who has been reporter, 
city editor, and managing editor of 
newspapers and who has repeatedly 
seen the hospital picture from that 
angle. 

Frequently, during the years when 
I was helping to raise money for hos 
pitals, editors used to say to me: “Oh, 
yes! When you need some money. 
you come around to see us. But its 
a different story when we want any 
thing!” Then they would tell me th 
pet grievances against this or that hos 
pital or all hospitals. They usuall; 
ran the stories because they realized 
that essentially the hospital was doin; 
a good job and deserved support. ! 
could not remove their personal preju 
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dices. And the fact that they lent 
their help never quite satisfied me. 
We ought to be able to win them over 
personally as well as officially. 

When I was a reporter, we grew 
to depend for news on certain definite 
sources—the police, the fire depart- 
ment, the hospitals, the district attor- 
ney, the marriage license bureau, and 
so on. But we built up another cir- 
cle of friends, an informal group of 
issorted men and women whom we 
knew as “regular.” They would help 
out ina pinch. They would help get 
a story, or tip us off to one, or tell us 
whom to call. And we were their 
friends. Suppose one of them had 
been a hospital superintendent! Sup- 
pose he had said, some day, to one of 
us: “Say, we're planning such-and- 
such a step at our hospital. I wish 
you'd send a man to write it up.” Or 
suppose he had said: “I wish you'd 
play up what we're doing in our 
clinics.” Do you think we'd have 
turned him down? Not a chance. 
Why shouldn’t newspapers number 
among their real friends hospital su- 
perintendents, just as they do insur- 
ance men, or brokers, or lawyers, or 
ministers, or educators, or business 
men? 

Stories detrimental to some hospital 
often break late at night and appear 
at the breakfast table without the hos- 
pital’s side. A second-day correction 
is useless. You can never catch up 
with a lie or inaccuracy. But I can 
not imagine a reputable newspaper- 
man failing to give the hospital a 
chance to refute the story, unless he 
didn’t know the superintendent and 
didn’t care what he thought, or had 
some reason for taking a shot at the 
institution. 

Most of us who have one-track 
minds (and I am one) hate to stop 
whatever we happen to be doing at 
the moment. Picture me, struggling 
with a release for 140 dailies of the 
state, forced to stop in the middle of 
my labors because some feature writer 
who has left her notes at home wants 
to know whether our directress of 
nurses has grey eyes and brown hair! 
How do you react to unforeseen re- 
quests from the callous press? Do you 
try to find a way, or do you squelch 
the offender by saying brusquely that 
it can’t be done? How can you ex- 
pect sympathetic treatment when you 
need a story? I call it stupid to 
neglect what may really be an oppor- 
tunity just because it upsets routine. 

Of hospital publicity, so called, 
there is an abundance. But a great 
deal is meaningless or of little value. 
It carries the flash of the news but 
fails utterly to bring home some of 
the points which we consider of in- 
terest. Why not try to have those 


points incorporated while the story is 
news? A series of photos of twins or 
triplets is good, but holds more mean- 
ing for the public when it tells that 
so many sets of twins were born in 
the past year or six months, and how 
large a proportion of births were in 
free beds. Reporters won't ask you 
about that because it won’t occur to 
them. But you can tell them—and it 
will add point to the story, disarm 
some critics and win you friends. 


You may call this a detail. It is 
fundamental. It imparts a sense of 
direction to the publicity. It builds 
up the picture you want the public 
to have. 

The trivial things are often the 
ones which make most interesting 
reading, the things which permit us 
to attach our educational kite and so 
bring home the points we want to 
make. We can make the activities of 
our hospital interesting. You may ask, 
“How am I to see these stories? I’m 
a hospital man.” Isn’t the real diff- 
culty your unwillingness to see news 
in the trivial? 

You may well say, “But what about 
the really important things we're do- 
ing? You can’t tell them lightly. 
They must be accurate, and that takes 
explanation.” I’m with you on that. 
I think the way important develop- 
ments in hospital work and in medi- 
cine are handled is a crime against 
accuracy, an insult to intelligence. But 
we're to blame if we can’t make them 
seem real to writers who ask for in- 
formation. There is a great oppor- 
tunity for the hospital man or woman 
who will take the pains to reduce 
complex procedures to simple outlines 
which the lay mind can absorb. It’s 
the highest type of education, because 
the complex subject grows interesting, 
and it will be read and retained. 

Shall I tell you the underlying 
thought back of the educational move- 
ment initiated by the association sev- 
eral months ago? 

Our idea was that of a shifting 
flashlight, illuminating the dark spots 
least known or understood. We're 
not trying to tell our story all at once. 
We could, I suppose, if we could af- 
ford to print it, or if anybody would 
read it. We might issue our story in 
sections, in big volumes, and say, 
“Here’s the dope on Compensation 
Insurance; here’s what it costs for 
Private-Room Care; here’s our story 
on State Aid; here’s the truth about 
Accidents.” We're not attempting 
that because we realize that the man 
in his home and his family are inter- 
ested in a great many other things, 
chiefly themselves. They’re trying to 
follow the movies, sports, the theaters, 
books, plays, concerts, operas, and 
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only now and then are they at all in- 
terested in the hospital. 

But because the lives of one out of 
every ten persons inevitably lead 
a hospital, we know that sooner or 
later they are going to come into con- 
tact. When they do, they ought to 
know a little more about us. But 
that little will help if they pause be- 
fore condemning us, if they take the 
trouble to disarm thoughtless criti- 
cism, if it induces them to bequeath 
money to hospitals later on. 

It is not our thought to replace any- 
thing that is being done now by the 
different hospitals. But it is our hope 
to give greater depth and a truer 
sense of direction to hospital pub- 
licity. It is hard for the reader in a 
single town to get the real perspective 
as to the usefulness of hospitals in his 
own community unless we show him 
what is happening in other hospitals. 

It would be silly to compete with 
local hospital publicity, or to attempt 
to replace or curtail it in any way. 
The more the better. The more in- 
telligently handled, the better for all 
hospitals in the district. But we can, 
as the voice of a majority of all the 
hospitals, give those stories added 
meaning, broader scope, greater depth. 
We can try to make people think. 
If some of the most pressing problems 
facing hospitals today are to be solved, 
more than just a few people will have 
to think fundamentally about hos- 
pitals. 

As I see it, it is within our prov- 
ince to deal informatively and inter- 
estingly with every basic or minor 
phase touching the operation of a hos- 
pital, dietetics, housekeeping, mainte- 
nance, engineering, purchasing, nurs- 
ing, administration, clinics, surgery, 
X-ray, laboratories. There’s a story 
in every one, if you try to look at 
them with new eyes. And I think 
they can be interestingly told with- 
out venturing improperly into the field 
of medicine. We shall attempt in no 
way to impart medical information, 
but we do feel that hospitals can go 
farther than they do in health educa- 
tion. They can certainly clarify med- 
ical achievements and do the medical 
profession a distinct service by edu- 
cating people not to chase will-o’-the- 
wisps in search of health. 

The growing popularity of health 
columns in newspapers is proof that 
the people are hungry for accurate 
guidance and do not know where to 
turn. Is it any wonder that they fol- 
low fads and become victims of the 
unscrupulous? 

In beginning the work for the asso- 
ciation my fundamental thought was 
that a practical syndication of ideas 
offered the hospitals the most thor- 
ough and most economical way of 








this product. 


were killed. 





15 Years Ago THIS MONTH—10 Years Ago 


From “Hospital Management,” April 15, 1918 
Editorial urges superintendents to appeal to hospital personnel to purchase Liberty bonds. 
Grant Hospital is new name of former German Hospital, Chicago. 
Superintendents discuss economics and technique of reclaiming gauze, owing to high prices and scarcity of 


Dr. Walter E. List, assistant superintendent, in charge of Cincinnati General Hospital during absence of 
superintendent, Capt. Arthur C. Bachmeyer, in war service. 
From “Hospital Management,” April 15, 1923 

Consultants on hospitalization for U. S. Secretary of the Treasury recommend establishment of federal hospital 
bureau to be “center of advice” on location, expansion, information, advice, etc., for civil as well as other hospitals. 
Report is made on fire at Manhattan State Hospital, Ward’s Island, New York City, in which 25 persons 


Description of new building of Ravenswood Hospital, Chicago. 
Five hundred eighty-five page report of Rockefeller committee on nursing is published. 








presenting their problems to the pub- 
lic of the state. Where those ideas 
needed to be adapted, they could be 
adapted. I am not referring to news- 
papers alone, but to folders, leaflets, 
radio, and other forms of publicity. 
For I firmly believe that we have 
barely scratched the surface of the 
opportunities for real education of 
the public. The printed word is par- 
ticularly effective. I see no reason 
why the association should not pro- 
duce material and make that material 
available to all hospitals of the state 
on a pro-rata basis of cost depending 
on what they use, thereby saving ma- 
terially in the cost of preparing that 
material. 

I am not merely discussing plans 
when I mention these things. I am 
discussing projects which have already 
proceeded far, and await only the evi- 
dence of your interest and support. 
There is little use doing them unless 
you are interested. 

Last August, in a memo to the 
Publicity Committee, I said: 

“If such a plan were to be carried on 
without the active cooperation of a single 
hospital, it would still be possible to get 
some beneficial results. But I feel that 
each hospital has a direct stake in clarify- 
ing hospital problems and winning new 
friends and that, with its whole-hearted 
cooperation, many times the benefits can 
be assured.” 

This is March, 1933. But what I 
said then still holds good. Frankly, I 
do not want to undertake to produce 
anything for the hospitals of this state 
which they are unwilling to use. I 
am not eager to attempt any guidance 
which they are unwilling to accept. 
You will pardon me for adding that 
I see no reason why hospital people— 
the very ones who wonder why pa- 
tients won't follow their doctor’s or- 
ders—refuse to follow suggestions in 
a field which they admit is foreign to 
their own. I confess that I am less 
interested in the financial support of 
this program than in the spirit of co- 
operation given. 
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We want the support of every hos- 
pital in this movement which has been 
undertaken for every hospital. But 
we want them to enter into the spirit 
of the project. 

With the national hospital group 
beginning educational work on a 
broad scale, with local institutions 
making themselves more secure in 
their own communities, the work of 
the association can tie these together 
and deal effectively with those prob- 
lems which are peculiar to this state. 

Don’t you think it’s worth doing? 
If you don’t, let’s forget it, and save 
the money. If you do, let’s get be- 
hind it and push. If you will get be- 
hind it, we can broaden it and do 
more than we ever could before with- 
out your help. 


Indiana Catholic 


Conference Plans 


The Indiana Conference of the 
Catholic Hospital Association, under 
leadership of Sister M. Reginald, Mt. 
Mercy Sanitarium, Hammond, is car- 
rying out a program to enlist asso- 
ciate members, in accordance with a 
motion made at the 1932 meeting at 
St. Vincent’s Hospital, Indianapolis, 
at which a discussion of this question 
arose. The motion which was adopt- 
ed permits associate membership in 
the Conference to clergymen, doc- 
tors, nurses, and others identified or 
allied in any way with hospitals. 

Other officers of the association 
are Sister M. Odilo, St. Catherine’s 
Hospital, East Chicago, vice-presi- 
dent; Sister M. Florina, St. Mar- 
garet’s Hospital, Hammond, secre- 
tary-treasurer; Sister Emelda, Sacred 
Heart Hospital, Garrett; Sister :‘Evan- 
gelista, Good Samaritan Hospital, 
Kokomo, and Sister Barbea, St. Eliz- 
abeth’s Hospital, Lafayette, executive 
board. 

Sister 


Reginald conducted the 


meetings of the 1932 convention, at 
which, in addition to a number ot 
staff physicians of different hospitals. 
the following executives participated 
Sister Rose, St. Vincent’s Hospital 
Indianapolis; Sister Florina; Dr. E. T 
Thompson, administrator, Indiana 
University Hospitals; Sister Odilo 
Sister Confirma, superintendent oi 
nurses, St. Joseph’s Hospital, Fort 
Wayne; Sister Andria, superintend 
ent of nurses, St. Vincent’s Hospital, 
Indianapolis; Sister Alcantara, St 
Anthony’s Hospital, Terre Haute. 


Others who presented papers 01 
led discussions included Rev. M. F 
Griffin, Cleveland; Mary E. Walsh, 
educational director, Indiana State 
Nurses’ Association; Rev. H. J. Con- 
way, Chaplain, St. Mary’s Mercy 
Hospital, Gary; Rev. J. M. Nickels, 
chaplain, St. Margaret’s Hospital, 
Hammond, and state director of the 
Conference. 

a em 


MR. RAWSON DEAD 


W. W. Rawson, superintendent o! 
Thomas D. Dee Memorial Hospital, 
Ogden, Utah, first vice president of the 
Western Hospital Association, and a fa- 
miliar figure at national conventions, died 
suddenly April 1. Worry over general 
conditions tended to undermine his health 
and for some time before his death he 
had complained of inability to sleep o1 
relax. 

Mr. Rawson was an active member o! 
the American Hospital Association sinc¢ 
1921 and was a regular attendant at con- 
ventions, participating in programs and 
frequently serving on committees. He was 
regarded as an outstanding administrato1 
in his section, and as a member of the 
editorial board of HospiraL MaANnaGeE- 
MENT for many years was generous in his 
advice and suggestions in connection with 
the many problems referred to him. 


———_———— 


PUBLICITY AVAILABLE 


The Committee on Public Relations of 
the American Hospital Association al- 
ready has made available, through its sub- 
committees throughout the field, suggested 
material for addresses and newspaper 
articles. 
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Behind The Scenes 
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HREE times a day food reaches our dining 
2. fresh, pure, and wholesome; clothes 
come back from the laundry spotless; we travel 
at sea, on land, and in the air in brightly clean 
and polished conveyances. We almost take 


cleanliness for granted. 


Yet behind the scenes, to make cleanliness 
possible and within the reach of industry and 
institution, lies a drama of scientific study and 
research, of vast 
natural resources, 
of huge manu- 
facturing plants, 


THE J. B. FORD COMPANY 


Wyandotte Products 


The J. B. Ford Co. - 


of a service organization involving dozens of 
branch offices, hundreds of service representa- 


tives and storages, thousands of distributors. 


For over a third of a century The J. B. Ford Com- 
pany has played the leading role in developing 
specialized cleaners and cleansers to meet various 
specialized requirements. There is a Wyandotte 
Product ideally adapted to the solution of every 
cleaning problem. You, too, can safely entrust 
to Cleaning Head- 
quarters the solu- 
tion of your clean- 


Wyandotte, Mich. 


ing problems. 


WYANDOTTE, MICHIGAN 


Please send me full details on Wyandotte Specialized Cleaners and Cleansers. 


Name___ 


Title 








Address __ 





City 
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THE HOSPITAL ROUND TABLE 


Visitors, Inspectors 


One superintendent in a recent an- 
nual hospital report voiced a thought 
that undoubtedly will be echoed 
many times. He spoke of the nu- 
merous visitors and inspectors who 
come to the hospital to check up on 
the standards of different depart- 
ments or the hospital as a whole. 
“To a large extent these requirements 
have essential merit,” says the super- 
intendent. “Many of them, however, 
are worthless red tape that tries the 
patience of the saints and brings no 
adequate return for the work and 
worry they entail.” This particular 
hospital during the year entertained 
a group of inspectors from an edu- 
cational institution of the church, 
and visitors from the state board of 
nurse examiners, the state board of 
health, and from three national asso- 
ciations which have only voluntary 
supervision over certain activities of 
hospitals. 


Good Housekeeping 


‘Housekeeping is one of the most 
important factors in accident preven- 
tion,” says a recent bulletin of the 
National Safety Council, Chicago, on 
“Safety in Hospitals.” “Every day 
employes are injured by falling ob- 
jects or because they trip, stumble, 
slip or step on objects that are in their 
way. Such injuries can be avoided 
by proper housekeeping, that is, by 
keeping the buildings orderly and by 
providing a place for everything and 
by keeping everything in its place. 

“Bad housekeeping, in addition to 
causing many accidental injuries, is 
also responsible for starting and 
spreading many fires with their ac- 
companying loss of property, and 
sometimes loss of life. Rubbish, oily 
rags and other flammable material 
should not be allowed to lie about or 
accumulate, but should be deposited 
in properly provided metal contain- 
ers and disposed of at suitable inter- 
vals. Out-of-the-way places such as 
closets, corners in basements and 
storerooms, bottoms of elevator 
shafts, etc., are likely to be over- 
looked. 

“Some institutions have special 
clean-up squads which go through 
the buildings at regular intervals. 
They all work together and clean up 
one section or building and then pass 
on to the next, and so on until the 
whole institution has been covered. 
Each worker in the squad has his or 
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her specific duties. For example, 
three may do nothing but wash win- 
dows; one may be responsible for 
emptying all refuse cans; two or more 
may clean and take care of the toilets 
and lavatories; two may sweep or 
wash the floors, etc. When follow 
ing this plan there is little likelihood 
that any department or any particu- 
lar job will be overlooked.” 


Fee Splitting Issue 


An interesting court decision re- 
cently was rendered in New York 
City in which two hospitals were 
awarded a bequest despite a peculiar 
provision in the will because the court 
held that in carrying out this provi- 
sion the hospitals would be encour- 
aging fee splitting which would be 
against public policy. Dr. E. M. 
Bluestone, director, Montefiore Hos- 
pital, New York, one of the bene- 
ficiaries of the will, said, in describ- 
ing the incident, that an estate which 
would provide nearly $100,000 for 
his hospital and an equal sum for the 
Hospital for Joint Diseases, was be- 
queathed to these institutions on con- 
dition that the hospitals compel their 
staffs to contribute 10 per cent of 
their earnings from patients in the 
private pavilions of the institutions to 
the hospitals. The will further stated 
that if this provision were not carried 
out, the money was to go to another 
agency. The hospitals’ contention 
was that if they carried out this pro- 
vision it would be tantamount to fee 
splitting, which would be against pub- 
lic policy, and the court upheld this 
view. 


Hospital Bill 85 Cents 


A speaker at the recent convention 
of Pennsylvania hospitals told of one 
unusual incident in connection with 
the operation of the group hospitaliza- 
tion plan of Newark hospitals. A 
young woman employe became ill a 
few days after she had signed a mem- 
bership form, along with other em- 
ployes of a company, and when she 
visited the family physician she was 
told that an immediate operation for 


appendicitis was necessary. The 
young woman then told the physician 
that she had just signed for group 
hospitalization several days before and 
paid 85 cents, and she asked if the 
hospital bill would be taken care of. 
The physician scoffed at the idea and 
said he was positive this would not he 
the case. However, he referred her 
to a hospital in which he practiced. 
The young woman telephoned the in- 
stitution, said she was a member of 
the group hospitalization plan, had 
paid her 85 cents for the first month, 
and asked if she were eligible to serv- 
ice under the plan. She was assured 
that she was, and she was admitted, 
operated on and quickly recovered. 
The point made by the speaker wis 
that the 85 cents payment covered all 
hospital charges, and it so happened 
that the young woman had a small 
savings account, which enabled her to 
pay her doctor’s bill immediately. 


A Health Center 


Grace Hospital, Detroit, Mich., of 
which Dr. W. L. Babcock is director, 
is one hospital which is endeavoring 
to contact associations in allied fields 
and thus to work toward becoming a 
center of local health association in- 
terests. During the past year, accord: 
ing to the annual hospital report, the 
following groups met either regularly 
or occasionally at the hospital: 

Social workers, nurses’ alumnae as: 
sociation, dermatological society, oto- 
laryngological society, hospital coun- 
cil, hospital committee of county med- 
ical society, pediatric society, special 
committees of council of social agen- 
cies, and the council itself, record 
librarians, urological society, and the 
various committees and memberships 
of the board of trustees, staff, etc., of 
the hospital, as well as clinical and 
pathological conferences open to the 
medical profession. 


A “Book Bridge” 


The ladies’ auxiliary of Bronx H 
pital, New York, of which William 
B. Seltzer is superintendent, sends out 
a leaflet announcing the time and 
place of the regular meeting, and con- 
taining other news for the auxiliary 
members. A recent copy of this lea 
let called attention to a “book bridge ° 
which was planned to swell the coi 
tents of the hospital library. Admi 
sion to the bridge was on presenti’ 
tion of at least “one good book, pul 
lished not more than two years ago. 
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They please the Staff 


..- Save Time oud Trouble 


X-RAY materials in which your radiologist 
and technicians cannot have complete confi- 
dence rob your hospital of valuable time—waste 
film and chemicals. And if it is necessary for 
several exposures to be made to obtain a satis- 
factory radiograph, the attending physician 
strains at the delay—becomes critical. Discon- 
tent and dissatisfaction follow. 


To eliminate the necessity of retakes—to 
equip your radiologist with the finest materials 
—and to obtain radiographic service that wins 
commendation, make Eastman X-ray Films 


and Prepared Processing Chemicals the stand- 
ard in your x-ray department. 

Eastman films have the sensitivity that cap- 
tures the desired detail... the latitude that 
compensates for any slight miscalculation in 
exposure time. And what is just as important, 
both the films and the chemicals are unfailingly 
uniform. The contents of each package are 
exactly the same as every other. Thus, proce- 
dures and processes can be standardized—uni- 
formly excellent results obtained. Eastman 


Kodak Co., Medical Division, Rochester, N. Y. 


EASTMAN X-RAY FILMS 
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WHO'S WHO IN HOSPITALS 


EPTEMBER 1 is a date to which 

Scott Whitcher, superintendent, 

St. Luke’s Hospital, New Bed- 
ford, Mass., and president of the New 
England Hospital Association, an- 
nually looks forward with interest. 
That date has marked important 
events in his hospital career. On 
September 1, 1908, he became treas- 
urer of Danvers, Mass., State Hos- 
pital, of which he became purchasing 
agent in 1913. On September 1, 
1916, Mr. Whitcher assumed the du- 
ties of assistant superintendent and 
business manager of The Children’s 
Hospital, Boston. Six years later to 
a day (on September 1, 1922) he be- 
gan his duties as assistant superintend- 
ent of the New Haven, Conn., Hos- 
pital, and on September 1, 1924, he 
began his present duties as superin- 
tendent of St. Luke’s. Mr. Whitcher 
has an ambitious program mapped out 
for himself as president of the New 
England Association, for he hopes to 
surpass the splendid convention of 
this year which set a new record for 
attendance. It is rumored, however, 
that he will not insist on changing 
the date of the conference from Feb- 
ruary to September 1. 

Lillian Schroeder has resigned as 
instructor of nurses in the school of 
nursing of City Hospital, Salem, O., 
to accept a position in the Hamilton 
County Infirmary, Cincinnati. 

J. B. Burton has been named su- 
perintendent of the City Hospital, 
Massillon, O., succeeding Miss Vida 
Nevison, who resigned. 

Dr. William G. Patton has suc- 
ceeded Mrs. George Brand as super- 
intendent of St. Louis County Hos- 
pital, Clayton, Mo. Dr. Patton was 
head of the ear, nose and throat clinic 
at Missouri Pacific Hospital, St. 
Louis, and formerly assistant super- 
intendent at State Hospital No. 4, 
Farmington, Mo. 

Anne E. Boller, past president of 
the American Dietetic Association, 
and a participant in many hospital 
as well as dietetic association pro- 
grams, now is director, department 
of nutrition, of the National Live 
Stock and Meat Board, Chicago. Miss 
Boller also maintains her connections 
with the Central Free Dispensary of 
Rush Medical College. 

William B. Sweeney has been ap- 
pointed superintendent of the Wind- 
ham Community Memorial Hospital, 
Willimantic, Conn., which recently 
completed its new building. 

T. F. Alexander has been named 
superintendent of Municipal Hos- 
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pital, Tampa, Fla., succeeding the 
late Dr. R. E. Baldwin. 

Dr. Roy D. Halloran is the new 
superintendent of Metropolitan State 
Hospital, Waltham, Mass., assuming 
his duties April 1. 

At a recent meeting of the board 
of directors of Milwaukee Children’s 
Hospital, Milwaukee, Wis., the res- 
ignation of the superintendent, Bena 
M. Henderson, was presented and 


SCOTT WHITCHER 


Superintendent, St. Luke’s Hospital, 
New Bedford, Ma:s. 


accepted with deep regret. Miss 
Henderson was advised by her phy- 
sicians to take a long rest and she 
left immediately for her home in 
Vermont. Miss Henderson went to 
Milwaukee Children’s Hospital ten 
years ago after several years as su- 
perintendent of The Children’s Me- 
morial Hospital, Chicago. She or- 
ganized and opened the new hospital 
and according to the board’s state- 
ment, most acceptably filled the po- 
sition of superintendent. The hos- 
pital grew from the care of a few 
hundred children a year to that of 
thousands. In 1926 the Children’s 
Hospital and the Infants’ Hospital 
were amalgamated under the one 
management; and in 1930 the con- 
valescent home, with an additional 
50 beds, was opened. Miss Hender- 
son was active in hospital association 
work and was secretary of the: Chil- 
dren’s Hospital Association for a 
number of years. 

Emmeline K. Mills recently as- 
sumed her duties as director of the 
school of nursing of Salem Hospital, 


Salem, Mass., of which Oliver G. 
Pratt is superintendent. Miss Mills is 
a graduate of the Massachusetts Gen- 
eral Hospital and comes to the Salem 
Hospital from Toledo Hospital, To- 
ledo Hospital, Toledo, O. 

Mrs. Lillian A. Mavity, for the 
past four years superintendent of the 
Howard County Hospital, Kokomo, 
Ind., has been selected as superin- 
tendent of the Vermillion County 
Hospital, Clinton, Ind. Mrs. Mavity 
succeeds Hannah Rosser who re- 
cently resigned. 

Dr. R. A. Seymour, who has been 
superintendent of Saskatoon, Sask.. 
City Hospital for two years, resigned 
effective March 31. Dr. Seymou: 
previously was connected with th 
Vancouver General Hospital, Van 
couver, B. C., for ten years. 

Blanche M. Fuller, for many years 
superintendent of Methodist Hos 
pital, Omaha, Neb., recently became 
superintendent of Montana Dea 
coness Hospital, Great Falls. Alida 
M. Jackson was named acting su 
perintendent of the Omaha institu 
tion. 

Mother Mary, for a number of 
years superintendent of Champlain 
Valley Hospital, Plattsburg, N. Y. 
now is in charge of St. John’s Hos 
pital, Ogdensburg, N. Y. 

Louisville hospital superintendents 
are among the latest to form a loca! 
organization. Agnes O’Roke, super 
intendent, Kosair Hospital, is presi 
dent, and Adeline M. Hughes, su’ 
perintendent, Jewish Hospital, secre 
tary. Miss O’Roke, as president of 
the Kentucky Hospital Association, 
also is busy arranging for the state 
convention at Lexington, May 1. 

Saidee Hausmann, for a number 
of years in charge of the school of 
nursing of St. Luke’s Hospital, St. 
Louis, Mo., has succeeded Homer 
Harris as superintendent of Robert 
B. Green Memorial Hospital, San 
Antonio, Tex. 

Mary A. Jamieson, for 22 year: 
superintendent of Grant Hospital 
Columbus, O., and 1933 president of 
the Ohio Hospital Association, re 
signed, effective March 31. Mabe! 
Selin, superintendent of nurses, wh¢ 
was associated with the hospital for 
13 years, resigned at the same time. 
Miss Jamieson has been an active 
member of the American Hospital 
Association since 1911, and is a life 
member of that organization. She 
was a pioneer in the organization of 
the Ohio association, the first state 
association in the country. 
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A Happy Mother—A Healthy Child 


ETHER-OIL SQuipsp provides a safe and effective 
means of relieving pain in childbirth. Eight years 
of clinical trial in over 30,000 cases have shown that 
this method of analgesia provides the greatest mar- 


gin of safety to the patient and to the child. 


Ether-Oil Squibb is convenient for administration 
at home as well as at the hospital. It materially 
reduces the pain and by relaxing the perineum in- 
creases the rapidity of the second stage of labor 
without danger to mother or child. It offers an eco- 
nomical means of obtaining analgesia and decidedly 


helps the doctor in slow and trying cases of labor. 


Ether-Oil Squibb can be given with magnesium 
sulphate according to Gwathmey technique or with 
any suitable synergistic basal anesthetic agent. It is 
marketed in 4-oz. tins and also in packages contain- 


ing, in addition, three 2-cc. ampuls of a 50% solution 





ETHER-OIL 
SQUIBB 


of magnesium sulphate. For further information 


about Ether-Oil Squibb mail the coupon below. 


Pe 


ETHER-OlL SQUID 





E. R. SQUIBB & SONS 
Anesthetic Department 
6604 Squibb Bldg., New York 
Please send me your booklet on 
Ether-Oil Squibb [. I would also like a 
copy of your booklet on Spinal Anesthesia (J; 
Open Ether Anesthesia (]. 
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FOODS AND FOOD SERVICE 


What Dietitians Are Doing to 
Solve Today’s Problems 


Adequate Preparation of Workers for Responsibilities and 
Fitness of Individuals for Particular Jobs Concern This 
Field; Some Economies in Hospital Dietary Departments 


By HELEN E. GILSON 


Director, Dietary Department, Pennsylvania Hospital, Philadelphia 


HESE are days when it is neces- 

sary for boards and administra- 

tors of hospitals to study with 
careful scrutiny every department 
and evaluate in terms of essentials 
and non-essentials, the contribution 
each has made, is making at the pres 
ent time, and try to visualize what, 
in the immediate future, each is 
equipped to contribute to the care of 
the patient. 

Dietitians, whether in large or 
small hospitals, are concerned that 
the dietary department, which func- 
tions as one of the major depart- 


ments of the hospital, shall not be 


found wanting in results. We, too, 
have had our pioneering to do, and 
not all have been received with open 
arms or been as fortunate as the resi- 
dent dietitian who completing two 
years of service was referred to in a 
1905 hospital report as follows: 

“To her energetic and patient ef- 
forts in planning and working out 
the details, the successful establish- 
ment of the new system of serving 
diets to patients is largely due.” An- 
nouncing the appointment of another 
dietitian, graduated from the same 
school, the report further noted, 
“One great need of the school is a 
well-appointed diet kitchen. Im- 
proved facilities for work would be 
an incentive to teachers and pupils 
to excel in that important branch of 
nursing—the feeding of the sick. As 
it is, the results that are attained un- 
der the present disadvantages are a 
credit to them.” 

To those in hospitals at this time, 
even though they announced with 
emphasis and decision that they were 
dietitians, were usually met with the 
question, “What is a dietitian?” 
With the passing of time, we do be- 
lieve we have been able more and 


From a paper read before 1933 convention, Hos- 
pital Association of Pennsylvania. 
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more to demonstrate our place in your 
organizations. Directors of depart- 
ments in your hospitals who might 
have felt we were taking interesting 
work from their supervision are glad 
now to accept our department as one 
spoke of the wheel, helping to hold 
more firmly in place the hub, which 
represents the coordinated service 
for the patient. 

We believe we have justified our 
presence beyond any possibility of 
question and that our status as an 
officer of one of the major depart- 
ments of the hospital, responsible to 
the administrator, is direct and com- 
plete. 

TRAINING DIETITIANS 

For the past 25 years, hospitals 
have given post graduate training to 
student dietitians, the courses vary- 
ing in length from three months io 
one year, according to the decision 
of the individual hospital. The de- 
mand for experienced dietitians to fill 
positions carrying increased respon- 
sibilities which many times included 
the organization of the dietary de- 
partment seemed greater than the 
supply, which resulted in appoint- 
ments being given to many lacking 
sufficient technical training and ex- 
perience, with the result that in many 
cases it was not satisfactory either to 
the administrators or members of our 
own profession. 

Members of all professions whose 
work is concerned with the care of 
the patient—American Medical As- 
sociation, American College of Sur- 
geons, American Hospital Associa- 
tion, American Nurses Association— 
have felt the need of determining 
standards. It seemed only the natural 
sequence of events that dietitians be- 
longing to one of the youngest pro- 
fessions to enter the field contributing 
to the care of the patient should give 
serious study to the type, content and 


length of post-graduate courses for 
student dietitians given in hospitals, 
and better familiarize themselves 
with the educational standards of 
various home economics departments 
of schools and colleges from which 
applications were being received. 
There seems to be a time honored 
precedent that practical application 
be postponed until the definite course 
of study has been completed in order 
that the student may have a mind 
more free for the increasing demands 
for skill which can come only 
through practice. 

The American Dietetic Associa- 
tion realized a study should be made 
to determine what courses were be- 
ing given, the educational require- 
ments, length and content. From 
1927-1929, the questionnaire method 
was used, and while it could never 
be satisfactory in evaluating the 
courses, it was the only method the 
association could attempt because of 
financial reasons. Being familiar 
with questionnaires, you will realize 
the results gained were limited. 


INSPECTION OF COURSES 

This method was superseded by 
the personal inspection of each 
course by a selected group of mem- 
bers appointed by the chairman of 
the education section to whom the 
chairman of each group submitted 
her report. While infinitely to be pre- 
ferred to the questionnaire method, 
it lacked the stableness of having the 
same chairman for all groups, which 
has been made possible for the pres- 
ent year. Dr. Mary de Garmo Bryan, 
professor, institution management, 
Teachers’ College, Columbia Univer- 
sity, will make all the inspections and 
be assisted in each community by a 
representative of a nearby college 
home economics department and a 
qualified dietitian. Approval is given 
and certificates issued for the current 
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The FIRST WORD about the 
LAST WORD in Electric 
Water Coolers 
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An ideal unit for hospitals, doctors’ 
offices and nurses’ homes 


ERE is big news tor hospital superintendents who are confronted 

with the problem of keeping costs down but, at the same time, 
keeping up-to-date. A Kelvinator electric water cooler—designed by 
Kelvinator—engineered by Kelvinator—and built by Kelvinator— 
for only $99.50 installed. 


Low first cost—low operating cost—and low maintenance cost—com- 
bine to make it the most economical electric water cooler on the market. 


Illustrated on the left is the Bottle Type Cooler. Note its beautiful 
design and its compactness, which conserves valuable floor space. 
There is also a Pressure Type Cooler of the same design and at the 


same low price. 


Call the Kelvinator Refrigeration Engineer in your city. He will 
explain the many features of this cooler. And at the same time, give 
you expert assistance on your other refrigeration problems. You will 
find his name in the Classified Section of your Telephone Directory 
under “Refrigeration—Electric.”” Call him or write us direct. . 

KELVINATOR CORPORATION, 14246 Plymouth Road, Detroit, 
Michigan. Factories also in London, Ontario, and London, England. 
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Kelvinator 
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year to only those hospitals placed on 
the accredited list. Requests for in- 
spection were expected to be in dur- 
ing December, 1932, for the current 
year, although later requests can 
sometimes be honored if inspections 
in the locality have not already been 
made. The policy for this year is to 
have all inspections completed before 
July 1. 

In 1931 there were 66 approved 
courses in the United States and Can- 
ada on the accredited list, and in 
1932, 61, of which four were in 
Pennsylvania, equally divided be- 
tween Philadelphia and Pittsburgh. 
All with five or six exceptions affiliate 
for some part of their course. One 
course given in Seattle and one in 
Portland, Ore., divide the work be- 
tween four hospitals in Seattle and 
three in Portland, one dietitian in 
each hospital being responsible for 
that part of the course their hospital 
is best able to provide. Commercial 
food organizations are gradually as- 
suming a similar educational respon- 
sibility for those who prefer this 
service. 

The tendency in hospitals to re- 
quire the entire year for post-grad- 
uate work is growing in favor. Eli- 
gibility for entrance is a bachelor’s 
degree with a major in foods and 
nutrition, and many prefer students 
who have had a thorough course in 
institution management. 

Having been a dietitian in a small 
as well as large hospital, I know the 
problems are similar in both. The 
selection, preparation and service of 
food must be a similar process 
whether in the home, the school 
lunch, college dormitory, commercial 
or industrial organization or hospital. 
The number of people to perform 
these duties varies with the individual 
job, but all are working toward the 
same goal—that of serving an ac- 
ceptable dietary with all the attend- 
ant and varying educational features. 

We realize the training and food 
sense of the dietitian should start 
years before she ever enters college, 
and if so fortunate as to have come 
from a home where she was accus- 
tomed to wholesome food and con- 
tributed her share in the various 
processes in preparing for the family 
table, she usually shows more skill in 
preparing food, handling utensils and 
equipment and coordination of mind 
and hands, which will prove valu- 
able not only in doing work herself, 
but in teaching others. It is also ex- 
tremely essential that she has prac- 
ticed thrift so that it is natural for 
her to think of other things than 
money in similar terms. 

The education section endeavored 
to formulate a plan of post-graduate 
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training which would not only fit 
into the present system of hospitals, 
but at the same time anticipate the 
increasing demands of physicians 
and patients for more definite in- 
struction and diet therapy treatment. 
Problems and changes will always 
be faced and need to be met. 

The chance to work with tray and 
dining room appointments and equip- 
ments, study its relation to food prep- 
aration and service and the fitting of 
employes to the specific job is in- 
valuable for the young student. What 
a contrast in opportunity the quick 
assembling of tools now waiting for 
the students to accept to that of the 
disadvantages waiting for the dieti- 
tians mentioned in that 1905 hospital 
report! 


Whuy Dietitians CHANGED 


Many directors of college home 
economics departments are interested 
in knowing what courses should be 
stressed for students wishing to spe- 
cialize in hospital work as well as 
discouraging students whom _ they 
feel should not make application. Be- 
cause she was appalled at the many 
changes in personnel in the dietary 
departments of hospital, and when 
she attempted to discuss thoroughly 
the question with her graduates was 
usually met with “It isn’t so bad now 
as it used to be,” caused Elizabeth 
Dyer, director of school of house- 
hold administration, University of 
Cincinnati, to make a study of this 
problem which covered a period of 
seven years. In her article in Journal, 
American Dietetic Association, 1931, 
entitled “Reducing the Labor Turn- 
over of Dietitians,” she says, “The 
conditions in institutions that espe- 
cially handicap a young dietitian are: 

“1. A board of directors or manager 
that has a wrong or inadequate concep- 
tion of or an unsympathetic attitude to- 
ward the work of a dietitian. 

“2. Co-workers who are jealous or sus- 
picious because of lack of understanding 
of the functions of a dietitian and the re- 
lation of her work to other departments. 

“3. Responsibility without authority. 

“4. Inadequate budget, inadequate help, 
inadequate equipment. 

“5. Long hours and living conditions 
that make normal living difficult.” 

FILLING THE PosITION 


Not all colleges with home eco- 
nomics departments can adequately 
train students for hospital work. We 
in hospitals naturally measure the 
value of the particular college course 
by the ability of the student to use 
in practice the theory which she has 
acquired. 

I believe you will agree this has 
been a very definite contribution of 
dietitians to present day problems for 
both large and small hospitals. Small 
hospitals need as well trained dieti- 


tians as large and I feel I should like 
to emphasize this even more by say- 
ing I believe many positions in small 
hospitals should be filled after much 
more careful consideration of quali- 
fications than would always be neces- 
sary in the large institution where 
she might be in charge of one unit 
and be within easy reach of advice 
and guidance. The dietitian in the 
hospital of 100 beds or less has as 
much daily routine technique to ac- 
complish as one in the hospital many 
times larger in which duties are di- 
vided among several dietitians and 
the contribution made by the pur 
chasing department. 

I would ask you not to be satisfied 
with the fact that she has completed 
a course in a hospital with which you 
are familiar, but assure yourself that 
the individual applicant whom you 
are considering is recommended by 
the director of the department under 
whom she trained and be guided by 
her estimate of her ability to fill your 
particular position. You would not 
feel that all medical students gradu 
ating from Class A colleges or the 
nurse graduating from a training 
school known for high standards 
could do equally good work in all po- 
sitions. The same is true of dietitians. 
College students applying for post 
graduate courses are not accepted 
alone from the standpoint of their 
ability creditably to complete the 
course, but only after also consider- 
ing their qualifications acceptably to 
fill a position when they might have 
an appointment in your office for a 
personal interview regarding a posi: 
tion in charge of the entire unit of 
a small or large hospital, where they 
must show particular aptitude in ad- 
ministration with a thorough knowl- 
edge of diet therapy, teaching and 
certain phases of community educa- 
tion or in charge of only one of the 
units represented by the department. 

We, as dietitians, give very serious 
consideration to the qualifications of 
dietitians in relation to the particular 
position to be filled. Simply filling 
a position entails little effort and no 
satisfaction, but to fill acceptably to 
the hospital, the administrator, and 
the dietitian is, I believe, an achieve 
ment. 

Some of you may not know the 
American Dietetic Association main- 
tains a placement bureau where cre- 
dentials for all student dietitians com- 
pleting accredited courses are on file, 
as well as those of any member of 
the association who may request this 
service. Here registrants are judged 
by their own profession. Only this 
week, a hospital administrator 
thought she was making a very valu- 
able suggestion when she told a well 
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@ Good Samaritan Hospital, Dayton, 
Ohio. Operated by the Sisters of Char- 
ity and furnished with Monel Metal 
equipment made and installed by THE 
BURTON RANGE CO., Cincinnati. 


Good Samaritan 





Hospital 


... follows its CINCINNATI namesake’s 


good example! 


@ This spick-and-span kitchen gives an idea of how THE BUR- 
TON RANGE CO. has used silvery Monel Metal to protect and 
beautify working surfaces inthe Good Samaritan Hospital, Dayton. 



































@ Choosing food service equipment for 
Dayton’s new Good Samaritan Hospital 
was a relatively easy matter for the Sisters 
of Charity who operate this institution. 
For they also operate the Good Samaritan 
Hospital in Cincinnati where they have had 
a first-hand opportunity to watch Monel 
Metal do yeoman’s kitchen duty 
over a long period! 

They have seen how Monel 
Metal equipment simplifies rou- 
tine and keeps kitchen operating 





costs at rock bottom. They have seen how 
this silvery metal defies rust, corrosion and 
hard knocks. They have watched it retain 
its original inviting beauty in spite of the 
wear and tear which would soon mar ordi- 
nary equipment material. 

In view of this performance, it was only 


MONEL METAL 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 WALL STREET, NEW YORK, N. Y. 
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logical that the Sisters of Charity should 
specify Monel Metal food service equip- 
ment for their Dayton hospital. And since 
there is no substitute for experience, why 
not follow this good example when you 
plan your next installation? 


Monel Metal is a registered trade-mark applied to 

an alloy containing approximately two-thirds Nickel 

and one-third copper. Monel Metal is mined, 

smelted, refined, rolled and marketed solely by 
International Nickel. 
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known member of our profession 
that what we needed was a central 
business office. We could but won- 
der where we had failed to have that 
particular person know that such an 
office has been maintained in Chi- 
cago for several years and is ready 
to extend the courtesy of its services 
to her as a hospital administrator. 
This also can, I believe, be mentioned 
as another contribution to present 
day problems. 

Possibly the usual procedure for 
all professional groups when partic- 
ularly concerned regarding situations 
is to try and solve the problem with- 
in their own group. I believe, how- 
ever, in the solution of the next prob- 
lem of which I shall speak we need 
your assistance. It should be of ben- 
efit to you, and we, as dietitians, 
know you are always interested and 
feel a satisfaction in assisting in any 
study which will ultimately mean 
more intelligent care for and teaching 
of the patient. 

Both -the Pennsylvania State Di- 
etetic Association and the American 
Dietetic Association, with which it 
is afhliated, are concerned—yes, dis- 
turbed—that we have in Pennsyl- 
vania many times as many hospitals 
giving non-accredited courses and 
many times as many students taking 
these courses as we have accredited 
courses or students enrolled in them. 
I would like to ask your considera- 
tion of this condition. Each of these 
students is a potential dietitian, is 
she not? Do you, as administrators, 
feel our professional standards are 
too high? If so, may I tell you the 
demands made today by you, as ad- 
ministrators, physicians, patients and 
their families, and the community, 
are all contributing factors which 
have made us, as dietitians, realize 
our standards are not too ambitious 
if we are adequately to meet the de- 
mands being made upon us daily. 
How adequately your dietary depart- 
ment is meeting this challenge is for 
each of these groups in your institu- 
tion to judge. 

We have apparently been carried 
along by the tide in meeting the fast 
increasing demands for diet therapy 
treatment expressed in special diet 
trays, particularly for ward patients. 
I believe a careful study of the situa- 
tion will materially decrease this 
service and at the same time include 
all the therapeutic features for the 
patient. No doubt it will necessitate 
for many hospitals a careful check, 
necessitating some change giving 
greater consideration to the ade- 
quacy of the basic diet expressed in 
their general menu, checking for 
quality as well as quantity of specific 
food elements, and the incorporation 
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of the selective nourishment system 
for all patients—ward as well as pri- 
vate and semi-private. 

Arnold Shircliffe, catering man- 
ager, Belden-Stratford Hotel, Chi- 
cago, in a paper written for the ad- 
ministration section of the American 
Dietetic Association in 1931, ex- 
pressed himself as follows: “If the 
‘bed and board’ idea at a fixed price 
could be divorced from hospital op- 
eration for those who are willing to 
pay for this class of service, I believe 
it would be a step in the right direc- 
tion. The cooking of foods in small 
amounts is just another step towards 
finesse in cookery. The art of cook- 
ery—and it is a master art—should 
be handled with as great a care as 
surgery. The famous Dr. Lister said, 
‘I do not consider myself as hazard- 
ing anything when I say, no man can 
be a good physician who has not a 
competent knowledge of cookery.’ 
Art can never be standardized— 
cooking is a master art. The day is 
coming when hospitals must excel all 
others in cookery and in the service 
of food.” 

DiETARY ECONOMIES 

Among economies relating to diet- 
ary departments with which it seems 
to me hospitals should be concerned 
are plans for new construction, new 
equipment or relocation of old, it is 


necessary that they be studied with 
the vision of function and activities 


to be carried on. Too often little 
consideration seems to have been 
given to the entire problem of this 
most complicated of all food service. 
Too many times there seems lack of 
coordination of effort between foods 
picked up from refrigerators and hot 
units with little consideration of time 
before being served to the patient, 
and the return of trays and appoint- 
ments to the dishwashing and tray 
rooms to begin another cycle. 


To increase service for which a 
definite monetary return is possible 
is in the last analysis an economy in 
operating any department. May I 
call your attention to the following 
illustrating both these points. For 
years many dietary departments have 
contributed a service for private pa- 
tients for which a charge has not 
usually been made. I refer to dis- 
charge dietary instruction. This is a 
specialized service for which the hos- 
pital, I believe, should charge. When 
a charge is made, we believe the 
patients would consider it of greater 
therapeutic value. Written orders 
for new, change of, or discontinu- 
ance of diets should be as strictly ad- 
hered to as orders for medicine. This 
is not the custom in many institu- 
tions, but is a business-like procedure, 


is accurate, and gives a check for the 
service from the dietary departments. 
Since most people feel the dietary 
department should function with pre- 
cision and time is a commodity and 
should be used to the best advan- 
tage, then tasks should be changed 
or eliminated which tradition and 
habit rather than good business sense 
have detailed should be done in a 
certain way. 

Per capital cost based on meals 
served is in keeping with business 
methods and is an important feature 
of economy in production. Posting 
number of meals daily served for 
cooks gives them a check of the same 
days of the week which should run 
true to form for the most part it 
careful report is made of any partic 
ular reason for more or less people 
to remain for a certain meal, in 
dining rooms and cafeterias for per 
sonnel. Weather and season all con 
tribute to difference in meals served 

An economy which is seldom 
found in any but the best organize: 
dietary departments is the lack oi 
adequate secretarial service. No hos 
pital can afford not to allow this even 
if it must be in limited amount. It 
would allow your dietitian to take 
care of her office work in keeping 
with the present day business meth- 
ods. Adequate reference books and 
current magazines to be used as her 
necessary tools should always be al- 
lowed. , 

One day each week off duty for all 
dietitians and employes is, I believe, 
much more economical in several 
ways. Giving adequate rest and a day 
for which they usually plan some 
diversion, they look forward to it 
and return refreshed. I find better 
work is done than when giving after- 
noons. 

Another economy with which, it 
seems to me, hospitals should be con- 
cerned is physical fitness of personnel 
and employes. I am taking for 
granted that employes have a physi 
cal examination before being em- 
ployed and semi-annually thereafter. 
Does your dietary department always 
keep a careful check of recommenda- 
tions made by the physician? I do 
not believe you can afford not to as- 
sure yourself this is done. Strict ad- 
herence to any follow-up advised by 
the physician is not only carrying on 
an educational program for your own 
employes, but their families and 
friends. An employe I know whose 
oldest child had rickets which neces: 
sitated surgical correction is most 
careful to provide adequate milk and 
orange juice for the younger ones. 
When one day he said his wife “was 
not feeling so good,” upon asking if 
she was sick, he said, “No, she 
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Employees Cafeteria Van Equipped. 
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Diet Kitchen Van Equipped. 


ENGINEERED AND EQUIPPED 


It is more than coincidence that the foremost 
architects avail themselves most fully of the 
food service engineering facilities of The 
John Van Range Company for their most im- 
portant institutions. The Springfield Hospital 
is a typical instance. 


Kitchens and dining rooms occupy a special 
building, three stories high. All food used in 
the hospital is prepared on the first floor where 
kitchens connect directly with store rooms, 
refrigerators and dish washing apparatus. 


Cafeterias for nurses and help share the upper 


floors with the service dining rooms for super- 
intendent and staff. The diet kitchen and the 
food service to patients are outstanding fea- 
tures of this great hospital. 


Architects Stevens and Lee of Boston, and 
their consultant, Charles F. Neegaard, used 
the services of The John Van Range Com- 
pany’s engineering department to plan and 
detail this world-famous food service de- 
partment. Responsibility for the manufacture 
and installation of the equipment was lodged 
entirely with the Van organization. 


No contract is too large 
no order too small for VAN 


oe 





She John Van Range 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 


409-415 Culvert St. Cincinnati, Ohio 


ATLANTA BOSTON CLEVELAND DETROIT 
MUSKOGEE NEW ORLEANS NEW YORK 








VAN special Stainless Steel and Nickel 
Bronze Stock Kettles contribute toward mak- 
ing the kitchen “‘as sanitary as the surgery.” 
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weighs too much, but I told her not 
to eat potatoes, macaroni, rice or 
bread and she has lost five pounds.” 
Surely diet conscious! Is there ade- 
quate health check of personnel and 
employes in other departments? 

Weekly conferences with employes 
are essential. It may be cooks, wait- 
ers, tray maids, dishwashers, etc., or 
the entire group. This also seems a 
satisfactory way to acquaint them 
with any policy regarding the entire 
department. 

Decentralized food service is be- 
ing used successfully in many of our 
hospitals. Much thought and study 
has been given during the past few 
years by architects, administrators, 
dietitians and kitchen equipment en- 
gineers to central food service in- 
cluding intermediate nourishments. 
Each hospital group must determine 
their policy regarding not only con- 
struction and equipment, but also the 
contribution which must be made by 
the administrators, physicians, nurs- 
ing and dietary departments to have 
any plan a success. 

The ultimate in satisfaction for the 
dietary department when considered 
from the standpoint of service to the 
patient is in favor of central service 
whenever possible. May I mention 
a few things which I believe are out- 
standing results: increased interest of 
the cooks, or in the case of a special 
diet kitchen, the nurses, knowing the 
food is served as they have prepared 
it. In the case of the dietitian, she 
has a vision when making the menu 
of what the finished tray when pre- 
sented to the patient should look like 
from the standpoint of combination, 
texture, color, flavor and temperature 
of food. 

Satisfactory factors in having a 
central nourishment system  elim- 
inates noise on the floor and the ex- 
tra type and quality of foods allowed 
which could not be kept in several 
places and last, but not least impor- 
tant, supervision of preparation and 
checking by one dietitian. 

We must teach nurses, student 
dietitians and employes the monetary 
value of tray appointments, equip- 
ment and food. I believe much so- 
called carelessness and wastefulness 
by individuals is many times because 
of the lack of adequate appreciation 
of the value of commodities they are 
handling. It is important that per- 
sonnel and employes are aware that 
food allowance has a real monetary 
value. This is most important and 
should be explained by the head of 
the department engaging them. 

Quoting S. Margaret Gillam, for- 
mer president of the American 
Dietetic Association: “Only when 
hospitals begin to organize their food 
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service for personnel on a commer- 
cial basis will there be value received. 
To be able to spend cash for food 
permits a much more respectful atti- 
tude toward the whole situation.” 

If you cannot have a pay cafeteria 
for employes I heartily recommend 
the meal card system. Cards issued 
monthly for one, two or three meals, 
having employes’ name, month and 
day issued, and signed by the head 
of department, and all meals for off 
duty time for those not having full 
maintenance punched out before giv- 
ing out. Although this necessitates 
a checker for each meal, we believe 
it is the nearest thing to a commer- 
cial cafeteria system in making the 
employe realize the hospital is giving 
a definite number of meals in place 
of a determined amount of money, in 
terms of wages. Cards should be re- 
turned upon the expiration of service 
as uniforms and locker keys. A sys- 
tem of having each employe carry 
his tray to the dishwashing center 
saves the necessity of bus boys. Em- 
ployes who have long been employed 
in an institution do not always take 
kindly to this, but it is just another 
economy institutions can make if the 
policy is issued by the administrator. 

Limit hospital personnel who are 
entitled to private or semi-private 
rooms and are not on a special diet 
to foods chosen from the selective 
service menus allowed private pa- 
tients, and if extra orders are request- 
ed they should pay the regular 
charge. There has been a tendency 
on the part of the hospital personnel 
for special orders which should be 
controlled as a policy issued by the 
administrator. 

We are being reminded that we 
are living in days when the “old or- 
der changeth, yielding place to new.” 
The American public has become 
price conscious, wants “value re- 
ceived.” If the value of any project 
or product is doubtful, controversial 
or unknown, it stands little chance 
of securing public support in these 
trying times. Those sure of survival 
are those which have gained the com- 
munity’s confidence, through proven 
worth. According to the public’s 
appraisal it is “the survival of the 
fittest.” In these times when every 
community is placing such emphasis 
on cost, the ingenuity of all dietitians 
is tested and it is a challenge to 
which we are trying to give our best 
efforts. Hospitals must function with 
more of a community spirit, acquaint 
people with services offered, and see 
that it is not of a mediocre caliber 
but the very best each department is 
able to contribute. 

The dietary department in every 
hospital, whether large or small, 


urban or rural, must anticipate the 
fast increasing demands of both 
physicians and patients for more def- 
inite instruction in nutrition and diet 
therapy for both house, private, semi- 
private, ward and out-patients. We 
should be prepared to be of construc- 
tive assistance in moulding public 
opinion. The dietary for the house 
patients should be so arranged that 
it is of definite educational value 
while they are in the hospital and 
can be approximated when they re- 
turn home. This is possible if con- 
sideration is given to the economic 
status of the patient. 


THE Foop CLInIc 


The food clinic in the Boston Dis- 
pensary was organized in 1918 when 
Dr. Michael Davis was director. 
Bertha Wood, then dietitian there, 
made a definite contribution in her 
book, “Foods for the Foreign Born,” 
which was made possible only be- 
cause of the cooperation of her pa- 
tients. Frances Stern, who for many 
years has been director of this food 
clinic, has through example and per- 
severance made others food clinic 
conscious. 

I believe one of the greatest con- 
tributions dietitians are able to make 
to present day problems is the organ: 
ization of food clinics as a unit of 
their dietary departments in large and 
a modification of this service in small 
hospitals. While it is the last unit 
which some dietitians have been 
asked to organize, it is by no means 
the least important, but one of the 
largest orders administrators have 
ever asked dietitians to fill. 

The educational program carried 
on in the food clinic and diet therapy 
unit in the hospital must be identical 
if we are to simplify technique, elim- 
inate unnecessary records, duplica- 
tion of teaching and confusion in the 
mind of the patient regarding any 
change in dietary concerning which 
they are many times disturbed. The 
patient in the hospital having diet 
therapy treatment is taught by the 
therapeutic dietitian until such time 
as the discharge diet has been or 
dered by the physician, which diet 
with instruction is given by the 
dietitian in the food clinic who con- 
tinues the same educational program 
with which the patient is already 
familiar. In case the patient comes 
to the food clinic first, the same edu 
cational program is carried out, and 
should the patient at any time be ad- 
mitted to the house, we find he is 
already interested in the teaching 
program which will be carried on. 

The work of the physician, dieti- 
tian, nurse, social worker, technician 
and clerical assistant is so coordi: 
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nated that the dietitian in the food 
clinic contributes that service with 
which she is familiar and for which 
she is especially trained. She is in- 
terested only in coordinating her 
work with that of these professions 
and is careful to follow the teaching 
of the familiar adage, “Shoemaker, 
stick to thy last.” This type of teach- 
ing is time consuming since the needs 
of patients are individual and it many 
times saves the patient the necessity 
of not only being hospitalized, but 
continues him in his occupation, and 
makes the family more ready and 
willing to assist the member who is 
the patient in making the necessary 
dietary adjustment. It is essential 
that the food clinic contribute a very 
definite nutritional program in pre- 
natal health, pediatrics, well baby 
and children’s dental clinics. The 
food clinic located as a part of the 
general medical clinic is essential 
since no dietaries are written except 
upon the order of the physician after 
the physical examination has been 
made, and the physician many times 
wishes to accompany the patient to 
the food clinic to discuss certain 
dietary recommendations with the 
dietitian. 

The director of the food clinic 
must be chosen with the greatest 
care and have special training in food 
clinic organization work. Hers is a 


tremendous responsibility and the 
value of her teaching can never be 
adequately evaluated, as she is giving 
a service for which there is no ade- 


quate measurement. Her influence 
is far reaching and she contributes 
much to the feeling of friendliness 
toward the hospital, speaking, as she 
does, a common language, that per- 
taining to food with which all pa- 
tients are familiar and concerning 
which they are usually glad to talk. 
Sympathetic understanding, sensitive- 
ness to human needs, teaching skill, 
knowledge of buying and experience 
in dealing with people of various na- 
tionalities, are necessities. She is con- 
cerned in making a contribution to 
reducing disease, but also in increas- 
ing the abundance of health to pa- 
tients who come to the clinic. It is 
most important that she have sufh- 
cient assistance which must be given 
by dietitians specially trained in this 
work. 

Frances Stern, director, food clinic, 
Boston Dispensary, has said: “The 
experience has been that the food 
clinic proves to be of such worth in 
the economy of service and money 
that it becomes adequately staffed 
and equipped.” 

The dietitian is given similar du- 
ties to the production engineer in in- 
dustry. She is responsible for pro- 
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ducing a commodity using sound, 
economical and efficient methods, dis- 
charging her duties with precision 
and satisfaction, yielding a salable 
product at a reasonable cost. She is 
also given the task of increasing the 
regard for food supplies, material and 
equipment used in its production. 


Add to this the highly specialized 


diet therapy treatment for the pa- 
tient, and you have a picture of the 
broad educational program being car- 
ried on for the patient, the intern, 
the medical student, the student 
nurse and the student dietitian. 

These are contributions which 
dietitians are making in assisting you 
with present-day problems. 


Recommend Illinois Hospitals Pay 
Sales Tax 


SPECIAL meeting of the legis- 

lative committee of the Hos- 
pital Association of Illinois, called 
for a consideration of the 3 per cent 
sales tax which became effective on 
April 1, has recommended that hos- 
pitals pay this tax on supplies and 
commodities they purchase and con- 
sume, in accordance with a prelim- 
inary regulation of the state depart- 
ment of finance, and that hospital 
charges be increased to absorb this 
extra expense to the institutions. 

A copy of this recommendation of 
the committee has been sent to all 
the hospitals of the state. 

Prior to this recommendation of 
the legislative committee, various 
views were held by the hospitals as 
to the application of the sales tax. 
Some held that a charitable institu- 
tion was exempt, others contended 
that hospitals did not buy at retail 
(the sales tax title refers to retail 
sales) and still others frankly admit- 
ted that they were simply waiting 
to learn what was expected of them. 

Through Dr. Herman Smith, di- 
rector, Michael Reese Hospital, Chi- 
cago, chairman of the committee, the 
legislative committee was provided 
with an attorney’s opinion as to the 
status of hospitals under the law, and 
in accordance with this opinion, hos- 
pitals are liable for the tax for com- 
modities and supplies purchased and 
used by them. Michael Reese Hos- 
pital has a rubber stamp with which 


it marks every bill paid, informing 
the seller that the hospital is paying 
the 3 per cent tax and looking to the 
seller to make the tax remittance to 
the state. 

The mew law became effective 
April 3, and according to the recom 
mendations of the state association 
legislative committee, hospitals must 
have a record of all transactions since 
that day, to show their compliance 
with the law. 

In the meantime, the American 
Hospital Association has asked the 
Illinois director of finance if hospitals 
are not exempt under the law. 


i 


COLORADO MEETING 


The Colorado Hospital Association 
spring meeting dt Mercy Hospital, Den- 
ver, drew an unusually large attendance. 
Speakers were Dr. C. F. Kemper, Denver, 
and Prof. F. D. Bramhall, political science 
department, University of Colorado. Both 
speakers dealt with the report of the Com- 
mittee on the Costs of Medical Care. Dr. 
Kemper spoke on the first recommenda’ 
tion of the committee. Prof. Bramhall 
discussed the desirability of placing medi- 
cal care on an insurance basis from the 
viewpoint of a layman and a _ political 
economist. Both speakers emphasized the 
importance of studying the report and 
viewing it as the work of a large number 
of prominent doctors and laymen emi- 
nently qualified to do the work under- 
taken by the committee. They stated that 
this report contains a great deal of valu- 
able information which must not be tossed 
lightly aside or condemned without serious 
consideration. 

At the business meeting following the 
program, President Frank Walter, St. 
Luke’s Hospital, Denver, gave a short re- 
port on the February meeting of presi- 
dents and secretaries of regional and state 
hospital associations with the trustees of 
the American Hospital Association which 
he attended as the delegate of the Colo- 
rado Hospital Association. 

At this meeting, also, the association 
took an important step forward by voting 
to establish a committee of nine members 
to be known as the committee on nursing 
education to initiate under the guidance 
and with the authority of the association 
such activities in the field of nursing as 
may from time to time be found necessary 
for the safeguarding of the interests of 
schools of nursing. 
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* first with 


Besides Food Con- 


verry te tdea! tie FQ] conveyors 
Operating Tables 
first in development 


Dressing Carriages 
and originality. 


Tray Trucks 
first by a wide mar- 


Oxygen Tank Trucks 

Book Trucks 
gin in numbers used in hos- 
pitals throughout the world. 


Kitchen Trucks 
Mop Trucks and 
Wringers 
Linen Hampers 
Wheeled Stretchers 
Dish Trucks 
Ice Trucks 
Laundry Trucks 
Platform Trucks 
Hand Trucks 
Rubber Bumpers 


THE SWARTZBAUGH MFG. CO. 
TOLEDO, OHIO 


On the Spot Service in 


Baltimore Dallas Minneapolis Pittsburgh 
Boston Denver New Orleans St. Louis 
Buffalo Detroit New York City San Francisco 
Chicago Indianapolis Omaha Seattle 
Cleveland Los Angeles Philadelphia Washington 











OXYGEN—THE 
LIFE-SAVER 


Preoperatively, postoperatively, in chronic 
heart conditions, in pneumonias, is coming 
into real therapeutic use and value. We have 
all kinds of outfits for rentals and sales; like 
the one we furnished by airplane from New 
York for Mayor Cermak. 


Write for Circulars HM 


1. Why Use Gases as Anesthetics and Re- 
suscitants? 
The Real Story of Oxygen for the Medi- 
cal Profession. 
Descriptive Matter on Oxygen Tents and 
Portable Rooms. 
What You Get for Your Dollar When You 
Purchase Medical Gases. 

ETC. ETC. 


Puritan Compressed Gas Corp. 


Kansas City, Mo. Chicago, Ill. 
2012 Grand Ave. 


Baltimore, Md. 


Cambridge, Mass. 
13 Charles St. 


Cincinnati, Ohio Detroit, Mich. 


New York, N. Y. 


St. Louis, Mo. 
133 E. 58th St. 


St. Paul, Minn. 
4578 Laclede Ave. 


810 Cromwell Ave. 





1660 So. Ogden Ave. 


Race and McComas Sts. 6th and Baymiller Sts. 455 Canfield Ave., E. 
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Baked banana is now part of the popular vegetable plate 


Bananas BELONG zn 
Hospital Diets 


a. writer for a leading hospital publi- 
cation strongly recommends bananas because 
they are so agreeable and so well adapted to the 
digestion of sick people. As a matter of fact, there 
is scarcely a food on the hospital diet list which, for 
the money, combines and gives so much in nourish- 
ment ... vitamins. . . minerals. 

Bananas have an important place in fruit cups, 
fruit salads and are delicious and easy to serve as a 
vegetable—sautéed, broiled or baked. 

Sliced bananas will retain their natural color for 
several hours if they are first kept for half an hour 
in a heavy, simple syrup (in the ratio of 144 cups 
of sugar to 1 cup of water). When used with canned 
fruits, sliced bananas will not discolor if covered 
with the syrup from the can. The easiest, most 
effective way is to place the sliced bananas in the 
bottom of the container, with the canned fruits on 
top. Always use a silver or stainless Aa 
steel knife for slicing ...Coupon brings ey 
recipes for both quantity and individual ASSN. 
serving. Send today. 


The high food value and easy digestibility 
of the banana have been recognized by the 
Committee on Food sof the American Medical 
Association, and its acceptance seal granted 
for use in advertising by the United Fruit 
Company. 


Banana orange juice cocktail Bananas wrapped in bacon, then broiled 








UNITED FRUIT COMPANY H.M. 4-33 
Educational Department, 1 Federal Street, Boston, Mass. 
Please send new booklet of quantity and individual recipes, 
together with new Bibliography of Food Value of the Banana. 


Na me. 





Address 








City. 





























The Nursing Department 








Why This 15-Student 
School Was Disbanded 


By Roy Kinzer 


Business Manager, Wabash Valley Sanitarium, 
Lafayette, Ind. 





“I have received a number of inquiries since we 
discontinued our school of nursing, from superin- 
tendents of other institutions asking why we had 
discontinued and if we have found it profitable to 
operate a graduate nursing plan. Here is a copy of 
my study which answers some of these questions.” 











= ppocioa are being taken to abolish the small training 
school on the grounds that they are an economic 
liability to the institution, and also that they do not give 
sufficient training. 

I am convinced that the small institution is losing 
money by operating a training school. Just the size 
where it ceases to become a liability and becomes an 
asset has not been determined, except in a very few cases. 

The contention of the nursing profession that the stu- 
dents are not adequately trained in a small institution is 
debatable. In many cases the small institution no dcubt 
trains the nurse better than the large institution, due to 
the fact that she secures more of an all-round training. 

That too many nurses are being graduated each year 
may be true, but what profession is not crowded? It does 
not seem logical that we should use this excuse to bar 
anyone from taking training in any course. 

The other consideration should be given considera- 
tion, especially the cost of operating a training school. 

The Wabash Valley Sanitarium had 15 student nurses 
in training, four away on affiliation, and four graduates 
in educational and supervisory service. For the sake of 
determining the cost between the former plan and the 
plan of using only graduate help, we figure graduate 
help at $85 per month and student help at $40 per 
month. Student expenses are estimated to be about $50 
to $75 per month in the average hospital. We figured 
our expenses at $40, made up of: board $15, room $8, 
and other expenses $17 per month. The items com- 
prising the $17 per month were cash allowance, enter- 
tainment, compensation insurance, library, affiliation ex- 
pense, text books for teachers, infirmary expense, and 
the salary of instructors other than graduate nurses. 

The graduate nurses’ expense, on the $85 per month 
figuring, cost us $340 per month for help; 15 students 
at $40 per month each or a total of $600 per month, 
making $940 per month for our complete nursing service. 

We find that seven to eight graduate nurses can well 
do the work of our former personnel of nurses, and these 
eight graduate nurses figured at $85 per month make a 
total cost of $685 per month. No maintenance is figured 
in either case, as nurses pay for all maintenance. The 
difference between this figure and the total cost of oper- 
ating a training school is $260, which is the amount that 
our institution would pay each month for the privilege 


56 


of conducting a training school. With all graduates and 
maids employed, when business declines we can use less 
nurses. The way it was, we had to keep all the students 
regardless of conditions. 

Part of this loss which we experienced each year from 
our training school might be recovered had we charged 
$100 entrance fee, instead of $15, and given only actual 
maintenance to the students instead of a cash allow- 
ance, too, and if we had made the course three years 
and three months, to give the institution the service of 
the student nurse after she finished her nine months 
affiliation. This plan no doubt would help reduce ou: 
training school loss considerably. 

From all indications, the day when the nurse in train- 
ing will be paid to attend school is past. Medical stu- 
dents, law students, and all commercial students pay fo: 
their training? Why not the nurse? 

cane cibiacsiasie 


MOVES TO MILWAUKEE 


The American Surgical Lamp Company of Los Angeles, Cal. 
has been reorganized and moved to Milwaukee to place it in 
better position for handling the eastern and midwestern market 
E. H. Greppin, who was head of the former company, will con 
tinue in that capacity in the new company. A factory has been 
established at 104 East Mason Street, Milwaukee. 

The American Surgical Lamp has been widely distributed 
throughout the Pacific Coast states and is also in use in many 
hospitals in the east. The company offers a line of operating 
lamps, including portable models, emergency units and major 
and minor surgery ceiling suspended lights, and a special ob- 
stetrical light. In these lights special attention has been given 
to a quality of light that is free from glare and eye strain. In 
the major units the position of the lights provides exceptional 
depth penetration. 

These lights have been on the market for a number of years 
and have been exhibited at a number of conventions. Service 
dealers are now being appointed in all parts of the United States. 

ew 


“THE MEDICAL SECRETARY” 


In the review of “The Medical Secretary,” published by The 
MacMillan Company, in the last issue the price was incorrectly 
stated. The correct price is $1.50. 








THE HOSPITAL CALENDAR 


h/¢ 





Southern Methodist Hospital Association, St. Louis, Mo., 
April 19-20. 

Iowa Hospital Association, Marshalltown, April 19-20. 

Joint meeting of Southern State Associations, Hot Springs 
Ark., April 25-26. 

Kentucky Hospital Association, Lexington, May 1. 

Ohio Hospital Association, Columbus, May 2, 3 and 4. 

Illinois-Indiana-Wisconsin joint conference, Chicago, May 3-5 

Connecticut Hospital Association, Torrington, May 9. 

Mississippi Hospital Association, Jackson, May 8. 

New Jersey Hospital Association, Asbury Park, May 19-20. 

New York State Hospital Association, Buffalo, May 19-20. 

Minnesota Hospital Association, Minneapolis, May 25-26. 

Midwest Hospital Association, Kansas City, Kans., May 26-27 

American Society of Radiographers, Rochester, N. Y., May 31- 
June 3. 

Catholic Hospital Association, St. Louis, Mo., June 12-15. 

American Medical Association, Milwaukee, Wis., June 12-16. 

American Protestant Hospital Association, Milwaukee, Wis.. 
Sept. 8-9-10-11. 

American Hospital Association, Milwaukee, Wis., Sept. 11-15. 

American Dietetic Association, Chicago, Oct. 9-12. 

American College of Surgeons, Chicago, Oct. 9-12. 
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CUTS DOLLAR 


VOLUME TO 


AID CUSTOMER 


Not long ago a Rossville representative was given the 
opportunity to view the process of a manufacturer of 
colloids. 


Having consistently made it his business to become as 
familiar as possible with the application of alcohol to 
the industries it serves, he was able to suggest a different 
formula of alcohol which not only produced a_ better 
product, but was considerably lower in cost. 


“Get the Right The incident is typical. It is quite the usual thing for 

Spirit” Rossville representatives to be well informed. Most of 
iii nd oii them have been with their company for many years. 
Atlanta Kansas City, Mo. They can afford to overlook an immediate profit. They 


Baltimore Louisville - 
Buffalo Newark cannot afford to overlook their dependence on your 


Boston New York - 
Chicago Philadelphia future confidence, for they expect to sell Rossville Alcohol 
Cincinnati Pittsburgh 
Cleveland St. Louis 
Detroit St. Paul 
Grand Rapids San Francisco 


for many years to come. 


ROSSVILLE COMMERCIAL ALCOHOL CORP. 


LAWRENCEBURG, IND. NEW YORK, N. Y. ossville 


THE SPIRIT OF THE NATION 








Reprinted from The American Perfumer and Essential Oil Review; American Paint Journal; Oil, Paint and Drug Reporter; 
Drug and Cosmetic Industry; Fruit Products Journal; and Hospital Management. 
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The mark of 


faultless service 


PALMOLIVE 
SOAP 

















The quality soap women 
demand..that men prefer 


ALMOLIVE is the one large-selling 

soap made of vegetable oils exclu- 
sively—the only one using olive oil as a 
base. Palmolive is the one soap whose 
purity your patients can be sure of—the 
one whose ingredients they know. That’s 
why many of them use Palmolive in their 
homes—and that’s why they surely expect 
it in your hospital. Its presence in your 
hospital is a mark of faultless service. 


Palmolive reveals its ingredients. Pa- 
tients can be sure it’s pure! On every 
cake is this inscription: Made from olive 
and palm oils. Because they know what 
it is made of, because they know the 
benefits of olive oil in soap, men and 
women everywhere have made Palmolive 
the overwhelming favorite. 


Yet in spite of its prestige it costs no 
more than ordinary soaps. Your hos- 
pital’s name on the wrappers with orders 
of 1,000 cakes or more. Mail coupon for 
free booklet and prices of Palmolive Soap 
in five special sizes for hospitals. 





This Exact 
Amount 


Actual photo- 
graph of the 
amount of 
olive oil that 
goes into 
each cake of 
Palmolive. 


COLGATE- 
PALMOLIVE-PEET CO. 


Palmolive Building, Chicago 


New York Milwaukee Kansas City San Francisco Jeffersonville, Ind. 


Colgate-Palmolive-Peet Company, 
Dept. 22D, Palmolive Building, Chicago. 


(| ) Without obligations send me your free booklet, BUILDING CLEANLI- 
NESS MAINTENANCE—together with Palmolive Soap prices. 


Address 














THE RECORD DEPARTMENT 


© ®) 


Some Suggestions for 
Cutting Costs of Records 


By Alice G. Kirkland 


Record Librarian, Merritt Hospital, Oakland, Cal., President, 
Association of Record Librarians of North America 





* is evident that the record department of a hospital is 
not revenue producing, the necessity for its existence 
being the keeping and upholding the standard of medical 
records. 

In times of financial stress there is a tendency to lessen 
the expense of a department by substituting cheap, un- 
trained help for the trained worker. To illustrate: Re- 
cently a hospital in financial difficulties employed an efhi- 
ciency expert. One of the first things he did was to ques- 
tion the necessity of a record librarian. He was told she 
had charge of the medical records. “You mean a filing 
clerk,” he said. “I can get a filing clerk for $40 a month.” 
He was told that a record librarian was much more than 
that, her duty being the keeping of the medical records 
of the hospital up to standard, and that in so doing she 
was often required to take medical dictation from the 
doctors. He said he could get a good stenographer for 
half what the hospital was paying. Finally the record 
librarian was interviewed. After explaining her work, 
this expert realized that if the hospital were to maintain 
its standard, it could not afford to do without this trained 
worker. 

Therefore, the first step in the economic functioning 
of the record department is a trained, efficient record 
librarian. ; 

During the years of plenty when the doctor’s time was 
so limited, and there was a large clerical force in the 
record department, every effort was made by the hospital 
to relieve the doctor as much as possible of the burden of 
writing his own histories. Stenographers and typists were 
placed at his disposal, so much so that in one instance a 
doctor felt that he could dispense with the services of his 
own secretary, inasmuch as he could get so much of his 
work done in the record department of the hospital. But 
now, with a depleted force, if the doctors were encour 
aged to develop the habit of writing their own histories 
it would relieve much of the burden from the record de- 
partment. Of course, this refers to doctors bringing their 
private patients to hospitals and where there are no interns. 

Having succeeded in getting the doctors to write their 
own histories, the question arises as to whether these rec 
ords should be copied, a practice which is prevalent in < 
number of hospitals. This takes time and extra clerica 
help. It is true that a uniformly typed record makes a 
better appearance, but is it of more value to the doctor. 
to the patient or to the hospital? In fact, is it of as much 
value, especially in court proceedings? Errors in copying 
might prove very expensive. 

One of the greatest difficulties in the record department 
is to avoid loss of time in waiting on the doctors. If it is 
necessary for someone from the record department to be 
on attendance in the surgery during operating hours, there 
should be a desk available for her use so that she may 
utilize the time she spends waiting for the doctors to com 
plete their operations. Personally, I have found there is 
no better way in which to have good records, especially 

(Continued on page 62) 
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Beautiful 
Colored 


~ VISIT OUR HOSPITAL 





for 


National 
Hospital Day 
Publicity 


THE winners of the 

Hospital Day Award 

in past years have used 

our publicity materials. 

This illustration is a re- 

: eb production of the design 

MERICAN HOSPITAL ASSOCIATION... i : for 1931, specially drawn 

Aaties for this purpose by an 

artist of national repu- 

tation. Circular showing 

design in actual colors 

and including full partic- 
ulars sent on request. 
































POSTERS—(size 14x22 inches) POST CARDS—(34%,x5%) in 
beautifully printed in colors, on color with short story about Hos- 
heavy cardboard. Includes im- pital Day on address side. Im- 
printing name and address of printed with hospital name and 
hospital. 12, $4.50; = $7.50; address. 500, $5.50; 1,000, 
50, $12.50; 100, $16. $8.50; 2,000, $13.50. 
FOLDERS—(4 pages, T x8%) Movie Slides, Newspaper Cuts, 
in colors, on fine enamel paper, Hospital Day Stamps, Birth 
space on page 4 for program. Certificates and other material. 
Imprint hospital name ‘+ bottom 

of illustration on page 1. 2650, Delivery prepaid on all orders. 
$5.50; 500, $9.50; 1,000, "p14. 50. Add 10% in Rocky Mt. States. 


SEND ORDERS DIRECT TO 
Physicians’ Record Co., 161 W. Harrison St., Chicago 


The MODERN Made from virgin lat 
gin latex 
Pe ial T ng O D Oo f by the Anode process 


a year ago, we sent out this statement to our friends 
C O n t ir O : d i n 4 in the hospital field: ‘First, let us remind you that 
we sell brown milled gloves of the highest quality. From 

a « a | a purely profit standpoint there is no advantage to us 

S t e ir t j 3 Z a t i O n | in selling this new Will Ross Surgeons’ Glove—an Anode 
| Product .. But from a service standpoint, from the stand- 

point of your satisfaction, from the standpoint of econo- 
my, knowing the facts about both types of gloves, there 


THE DIACK CONTROL | is every reason why we shouldrecommendto you that your 


next order for gloves be for Will Ross Surgeons’ Gloves. 














Bus war —— eso ued A year has passed without a single instance of dis- 
ible tablet hermetically sealed in a glass satisfaction. Surgeons are enthusiastic. Reports show 
tube, 134 inches in length and equipped as many as fifty autoclavings without apparent dete- 
with thread for handling. The tablet will rioration. Thin, sensitive, tough. Undoubtedly the 
melt only under sterilizing conditions. most economical gloves you can buy. So, again we 
The Diack Control is the essential factor say, try them. R-200 — sizes 6 to 10 inclusive; gross 
lots, $3.60 per dozen; smaller quantities, $4.00 per 


in steam sterilization. 
dozen; single pairs, 40c per pair. 





WILL ROSS INC., WHOLESALE HOSPITAL SUPPLIES 


A W D i A C vw 779-783 No. Water Street Milwaukee, Wisconsin. 
gg a 


reas WILL ROSS “latex 
SURGEON'S GLOVES 
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BEFORE YOU SIGN 
THAT ORDER— 


Have you seen the Kenwood line? 


If it's Rugs—we have them in the deep- 
toned colors, with or without borders— 
reversible, easily cleaned and they reflect 
that comfortable feeling under foot. 


Then, there's a rug with a spongy rubber 
base, designed to prevent slipping on a 
highly polished floor—made in several 
colors and in all the practical sizes. 


Carpets that are seamless up to |8 feet in 
width and in any length—solid colors, 
heather mixtures or geometric patterns. 


Also, a line of blankets for Hospital pur- 
poses—good to look at, warm without 
extra weight, beautifully napped and 
above all else an inbuilt wear that will 
agreeably surprise you. 


Therefore, before you sign an order give 
us the opportunity to show our products. 


raz) F. C. HUYCK & SONS 


ony 


KENWOOD MILLS 
Contract Dept. 
ALBANY, N. Y. 


Send for the folder that fits your file. It contains 
swatches and information on Rugs and Blankets. 




















X-RAY; LABORATORIES 
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X-ray Film vs. Paper 


In connection with a suggestion at the A.H.A. 1932 
convention that paper might be used to supplant film for 
certain X-ray work, as an economy measure, the following 
resolution of the committee on economy of the “Deut- 
schen Roentgengesellschaft” investigating the use of paper 
as a radiographic medium, and passed at the meeting in 
Wiesbaden is of interest: 

i. There is no question that a radiograph can be made on a 
light sensitive layer for which paper is used as a support. 

2. The duplitized radiographic film has an advantage over 
radiographic paper in the following ways when they are used 
under comparable conditions: 

The physical nature of the paper—i.e. its opacity—makes 
optical correction impossible. (The use of a rheostat to regulate 
intensity of illumination.) 

The short scale of the paper indicates a small range of optimal 
exposure. 

Paper has higher fog. 

The registration of detail in the lighter portions of the paper 
radiograph is insufficient. 

The rendition of detail in the high lights is unsatisfactory. 

Underexposure cannot be corrected by intensification whereas 
overexposure is corrected by reduction only with difficulty. 

There is no evidence on the question of the durability of 
paper radiographs. 

Contact prints of paper radiographs are impossible. 

Existing apparatus will have to be altered to make diaposi- 
tives of paper radiographs. 

The processing involves an acetic acid short-stop bath and 
additional troublesome darkroom operations. (Translator’s note 
—The word translated as “troublesome” is “peinlich,” literally 
translated as “criminal.”) Numerous overexposures are to be 
expected. After the processing comes the troublesome and, 
heretofore unnecessary task of ferrotyping the paper radiographs. 

3. As opposed to all these disadvantages the only advantage 
claimed for the paper is cheapness. Low inflammability is a 
property of both paper and safety film. 

4. As to the extent of the applicability of paper the following 
figures are quoted from the authors: 

The surgeons, Chaoul and Adam, 90 per cent; Cramer (in- 
ternist), 20-45 per cent. 

5. Therefore, it follows that the use of paper necessitates 
two types of sensitive material in the X-ray laboratory. It is 
certain that the exclusive use of paper could be shown to be 
malpractice. 

6. Radiographic paper could possibly be used for radiographs 
of the heart outline or for chest pictures taken as controls. For 
gastro-intestinal work a part of the requisite pictures could be 
taken on paper. For controls incident to fractures and disloca- 
tions (however, not when fine structure is to be revealed) the 
pictures may be made on paper. In the case of heavy patients, 
paper cannot be used with assurance of sufficient diagnostic 
detail. However one looks at it, the use of paper is not to be 
encouraged. 

7. In any case radiographic paper must be considered a 
makeshift. In most cases the argument for the use of paper to 
reduce operating costs is not valid. 

a 


LOUISVILLE LIBRARIANS 


The Record Librarians Association of Louisville, Ky., and 
vicinity held a meeting recently with the following attending: 

Mary C. Hubbuch, St. Joseph’s Infirmary; Edith Frey, City 
Hospital; Nancy Walker, Kentucky Baptist Hospital; Carrie 3. 
Williams, Norton Memorial Infirmary; Sister Alice Martha and 
Sister M. Bernadine, SS. Mary & Elizabeth Hospital; Celestine 
Koop, St. Anthony's Hospital; Anne E. Moriarty, Jewish Hoy 
pital; Miss Stewart, Waverly Hills Sanatorium. 

Applications for membership from Miss Stewart of Waverly 
Hills Sanatorium, Julia Connelly, St. Elizabeth’s Hospital, Cov 
ington, and Minnie L. Love, Good Samaritan Hospital, Lexing- 
ton, were passed upon. 

The program committee promised something of unusual inter: 
est for the next meeting, at which it is hoped out of town men 
bers will be present. 
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New Tubes 
for Old 


N the handling of Coolidge X-Ray Tubes 
returned for repairs during the past two 
years, we have experimented with the idea of 
furnishing the customer with a brand new tube 
from stock, charging him only with the usual 
cost of such repairs as his tube required. 

A careful study of this procedure has 
convinced us that the results are so mutually 
satisfactory as to warrant its adoption as a per- 
manent policy. 

We are sincere in the belief that our cus- 
tomers will look upon this type of service as 
adding appreciably to the value of their tube 
investments. 

A new Coolidge tube for an old, at the same 
price which has heretofore applied on the 
repairs to the returned tube, offers a clean-cut, 
bona-fide transaction, and leaves no room for 
doubt as to the reliability of performance of the 
tube which the customer receives in return. 

With such a policy, backed up by G-E re- 
sources and manufacturing facilities, why take a 
chance by having your tubes repaired elsewhere. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


FORMERLY VICTOR X-RAY CORPORATION 
2012 Jackson Bivd. Chicago, Ill. U.S. A. 
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(Continued from page 58) 
Over two thousand surgical ones, than to get the report from the doctor im- 
hospitals use mediately after the operation. But this work could not be 
our forms carried on unless it were possible to do some of the cleri- 
cal work in the interval between operations. 
There is no better time than the present to have a thor- 
© ough housecleaning, and, if necessary, a reorganization of 
Superintendents the department ao thee the greatest tc of work may 
be accomplished in the shortest time. The work should 
should have our eapatene age 4 ting “a los di 
e carefully planned. nnecessary records or files should 
CATALOGS not be kept. Recently, in visiting a hospital, I noticed a 
separate file for accident cases, showing how many acci- 
and FREE dents occurred from automobiles and other causes. | 
questioned the necessity for such a record, and was told 
SPECIMENS there had been a request for such information from some 
organization which was investigating the cause of acci- 
of dents. Now, there was considerable work entailed in 
keeping that record, but was it the duty of the hospital to 
Charts and Records med al a record indefinitely? hi tases aes are 
not of vital importance should be eliminated. 
Another thing which a record librarian should watch is 
AMERICAN COLLEGE OF SURGEONS the duplication of records. She should know what records 
(Standardized Records) are being kept in other departments of the hospital. If it 


CATALOG No. 10 (100 Miscellaneous Forms) seems advisable to keep the surgical or maternity records 


TUBERCULOSIS RECORDS in those divisions, then they should not be duplicated. 
Then there is the question of supplies for the depart- 
OCCUPATIONAL THERAPY RECORDS ment. For economic purposes these should be under the 
VALUABLE RECORD BOOKS control of the purchasing department, any materials se- 
cured from a central store room when necessary. There 
may be materials on hand which have been discarded in 


HOSPITAL STANDARD PUBLISHING COMPANY | | the days of plenty, but which now may be utilized. 


40-42 S. PACA STREET - BALTIMORE, MD. More than ever, during these times, there should he 
complete harmony and cooperation among the various 


Write for asia. les : . Sent on request departments of the hospital. The record librarian, or any 
other hospital employe, should not feel that she has only 
her particular duty to perform, but should be willing to 
cooperate with the other departments in getting the neces- 


T HE AMER | € A N sary work done. We must not lose sight of the fact, 


however, that the record department, at times, also needs 


A E R O a L U S HH support and cooperation from other departments. We are 


all working with a minimum of help and it is necessary 


BE D) aN N WA S HER that each one support the administration of the hospital 


in its economic program. It may seem at times that much 


A N D) S T E R | a a ae I is required of us, but when we see well established busi- 


ness houses and banks failing on every side, it is essential 
that each one should rally to the support of the hospital. 
; In summing up the economic functioning of the record 
| ; department, the most essential points are: (1) A trained 
— record librarian. (2) Organization of the department to 

tilizes most effective 


the highest degree. (3) Elimination of all unnecessary 
































(4) Cooperation and willingness to serve. 


washing principle known... a work. 


Sterilizes with live steam... o. } a From a paper before Western Hospital Association convention, 1933. 








Functions with simplest Z, B — 
known requirements... if 

Minnie Semin i : OLD RADIATOR TRAPS 
plumbing anne ome do , Are transformed into modern, efficient traps 
not escape...Porcelain en- —, by the use of Monash ten year guaranteed 
amel body does not stain... e ba thermo element—as per illustration. 

Chamber is automatically 


aerated. We solicit inquiries 


AMERICAN STERILIZER CO. | 
1204 Plum St., ERIE, PENNSYLVANIA > Established 1890 
Eastern Sales Office, 200 5th Ave., N.Y. City =a 1315 W. Congress St., Chicago 


Canadian Agents: Ingram & Bell, Ltd., Toronto, 
Montreal, Winnipeg, Calgary 
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